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PLAN NOW TO ATTEND THE ANNUAL MEETING OF THE A.O.A. NEXT SUMMER 

Definite plans are being laid now to hold the next regular annual meeting of the 
American Osteopathic Association and its allied and auxiliary societies in New York City 
from July 15 to 19 inclusive. It will be ten years since New York City has had a national 
convention. Those who attended the meeting at the Waldorf-Astoria Hotel in 1936 well . 
remember the fine facilities and splendid reception which awaited the visiting doctors ~ 


and their families. 


material to be presented next summer. 


convention in history. 


Dr. B. F. Adams of West Hartford, Conn., is program chairman of the 1946 con- 
vention and is already hard at work preparing a program which will bring doctors up to 
date. The skipping of one convention (the 1945) has left an accumulation of therapeutie 


The New York Convention Committee, headed by H. Van Arsdale Hillman, is well — 
on its way to working out the details of what is expected to be the largest osteopathic 


Start thinking now about the New York convention. You will not want to miss it! 


JUST PUBLISHED—TWO TIMELY PRACTICE AIDS 


Felsen's Bacillary Dysentery, 
Colitis and Enteritis 


vw! Dr. Felsen, international authority on these 
@iSeases for a quarter century, could not have writ- 
ten his book at a more opportune moment. Here, 
without a shadow of a doubt, is a guide to the diag- 
nosis, treatment and prevention of Chronic Ulcer- 
ative Colitis and other dysenteric infections which 
literally demands a preferred spot on your desk. 


In order to facilitate its use, the book is broken 
down into three parts: J Acute Bacillary Dysen- 
tery. JJ Chronic Ulcerative Colitis and Chronic 
Distal Ileitis (Enteritis). The Appendix. 


One of the outstanding features of the book is the 
complete regimen of treatment (curative and sup- 
portive) that is given foyChronic Ulcerative Colitis. 
By JOSEPH FELSEN, B.A.. M.D., Director of Medical Resssech. 
a "York; Director International 


and 
American ry Registry. 618 pages, 554"x734", 
§ in colors. 


W. B. SAUNDERS COMPANY 


Cantarow & Trumper's 

Clinical Biochemistry 

The unique qualities of this book have necessitated 
the New (3rd) Edition. That it fills an important 


place in present-day medical literature is unquestion- 
able. 


The important thing to remember about this book 
is that it is not a collection of formulas and tests. 
It is strictly clinical biochemistry—a book on func- 
tional diagnosis, written to bridge the gap between 
the laboratory and the bedside, by telling you in 
clear, non-technical language what the laboratory 
report means in terms of bedside medicine. It is an 
especially necessary book today because of the 
greatly increased emphasis on the part of biochem- 
istry as a factor in diagnosis and treatment. 
ABRAHAM CANTAROW, -M.D., Professor of 
1 College 6"x?". 


oratories, Jefferson Medica’ and Hospital. 647 pages. 
illustrated. $6.50. 


West Washington Square, Philadelphia 5 
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‘By J. A. Kolmer, M.D., F.A.C.P., Philadelphia, Pa. 
Published Sept. 1943 @ Revised April 1944 bd Sth Printing June 1945 
The new and coon modern textbook based on present day laboratory 
methods in Clinical Pathology with 

624 pages of CLINICAL INTERPRETATIONS 

328 pages of PRACTICAL APPLICATIONS 

134 pages of OFFICE LABORATORY METHODS 

137 TIME-SAVING DIAGNOSTIC SUMMARIES 

182 CRITICALLY SELECTED ILLUSTRATIONS 
1280 Pages 


CLINICAL 
DIAGNOSIS 


By 


LABORATORY 
EXAMINATIONS 


182 Ilustrations $10.00 Postpaid 
(Formerly Williams’ Obstetrics) | 
By H. J. Stander, M.D., F.A.C.S. 


Professor of Obstetrics and Gynecology, Cornell University Medical 
College; Obstetrician and Gynecologist-in-Chief, The New York Hos- 
pital; Director, New York Lying-In Hospital. 


1287 Pages. 973 Illustrations on 740 Figures. Many in Color. $10.00 


MODERNIZED - REWRITTEN - REILLUSTRATED - RETITLED 


T. \9 


TANDER'S 


Publisher’s Note: Originally pub- 
lished in 1903 as WILLIAMS’ 
OBSTETRICS. The original au- 
thor, J. Whitridge Williams, re- 
vised his popular text through 
its first six editions. In assuming 
the authorship, H. J. Stander, 
revised for the 7th edition with- 
out major changes but in pre- 
paring the 8th (1940) edition 
began the difficult task of reor- 
ganizing, modernizing, condens- 
ing, rewriting and reillustrating 
which he has now completed in 
this new 1945 edition. The new 
title, TEXTBOOK OF OBSTET- 
RICS, appropriately carries out 
Williams’ original plan as ex- 
pressed in his subtitle, A Text- 
book for Students and Practi- 
tioners. 


* Features 


® New text, with medically accurate illustrations, stress- 
ing the conduct of normal labor. 


® New text, with descriptive illustrations, on the man- 


agement of obstetric difficulties. 
® Latest accepted technics in obstetric surgery. 


® Latest recommended methods of anesthesia and 
analg 


e pace pre on causes and means of reducing fetal 
and maternal morbidity. 


® Latest therapy in various infectious diseases and 
conditions complicating gestation. 


® Strong emphasis placed upon adequate antenatal 
care, prevention and prophylactic treatment. 


® Latest data on chemotherapy in obstetrics. 


® Separate sections on clinical and morphological classi- 
fications on abnormal pelves and on clinical and X-ray pelv 


® Hundreds of new iustrations, many by Elizabeth Brédel. 


By John A. Kolmer, M.D., F.A.C.P. 


APPROVED and Fred Boerner, V .M.D. 
BORATORY The detailed techni = linical i t i 
e detailed technics of medical laboratory tests of clinical importance in 
TECHNIC clinical pathology, bacteriology, parasitology, biochemistry, serology, 
mycology, virology and histology. “There are many technics in this book 
(1945 Edition) not yet presented in any other current text” says the Southern Medical 


Journal. 


1088 Pages 


368 Illustrations bd $10.00 Postpaid 


For Sale by Bookstores or é 
D. APPLETON-CENTURY CO., INC.; 35 W. 32nd S#., N. Y. I, N. Y. 
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THE MONEY YOU PAID 


in 1918 ror 


100 OF THESE PADS... 


x 414,”—nearest comparable 
size to today’s 3” x 3” Steri-Pad) 


.. WILL BUY 
170 STERI-PADS*® 


PAD 


= interesting comparison of gauze pad 


values during World Wars I and II, is clear 


evidence of the Johnson & Johnson philosophy Gohuron sfolwuen 
of giving you the highest quality products at 


the lowest possible cost. *Trade Mark Reg. U.S. Pat. Of. 
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“The DIAGNOSIS and TREATMENT of 


New! ACUTE 
MEDICAL DISORDERS" 


By FRANCIS D. MURPHY, M.D., F.A.C.P. 


The acute disorders occur with dramatic suddenness . . . and it is then that 
the judgment and skill of the physician receive their severest tests. An ac- 
curate diagnosis, prompt and skillful treatment are vital. 


This new book in which Dr. F. D. Murphy sums up his special work 
and studies for over 20 years in the management ef ti.e ACUTE 
MEDICAL DISORDERS was especially written to help the general 
practitioner in such emergencies. 

DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS. Clinical 
diagnosis and simple bedside diagnostic methods are emphasized and 
the differential diagnosis are also given when necessary. 


Contents 


Vascular Disease 


Diseases of the Blood 


TREATMENT. Described in the fullest detail . . . precise direct- (2 Chapters) 
ness on the therapeutic measures which Dr. Murphy has found most 
beneficial in thousands of cases. prt 
HEART FAILURE. Right and left and congestive heart failure lac states 


are thoroughly discussed. The uses of digitalis lanata and its deriva- 
tives are reviewed. 

CHEST DISORDERS. Especially valuable for its guidance on 
chest disorders that may simulate angina pectoris and coronary dis- 


Metabolic Disorders 
(2 Chapters) 


The Nervous System 


(2 Chapters) 
turbances. Tae Whe 
FEVERS OF OBSCURE ORIGIN. Important data and con- cnet 
clusions on the study of these cases, their proper diagnosis. The Lungs 
SHOCK, CONVULSIONS AND COMA, ACUTE NEPHRI- (2 Chapters} 


TIS, INTRAVENOUS FLUIDS .. . on those and many other Acute Abdominal 


subjects, Dr. Murphy presents fresh help to solve problems that 
have always offered special difficulties in practice. Just what to do 
on the spot. 

THE SULFONAMIDES. The practical applications are com- 


pletely covered—with valuable notes on contraindications and com- 
plications. 


Emergencies 


(2 Chapters) 
The Liver 


Acute Infections 
(3 Chapters) 


Tropical Diseases 

By Francis D. Murphy, M.D., F.A.C.P. (2 Chapters) 
Professor and Head of the Department of Medicine, Marquette 
University School of Medicine; Clinical Director of the Milwau- 
kee County General Hospital and Emergency Unit. 


Acute Poisoning 


Drugs 


Foreword by Dr. George Morris Piersol. 
510 Pages. Illustrated. $6.00. 


F. A. DAVIS COMPANY, 1914 Cherry St., Philadelphia 3, Pa. 


Please send Dr. Murphy's New Book on the “ACUTE 
MEDICAL DISORDERS" and charge my account 
for the price, $6.00. 


F. A. DAVIS COMPANY 


Publishers 
PHILADELPHIA 
In Canada: THE RYERSON PRESS, TORONTO 
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WEll, DOCTOR, PUT Ti THUS BABY 
ON DRYCO” 
“His condition requires careful dietary supervision — with Dryco’ 
you can easily adjust the formula to meet his requirements.” 

Because Dryco offers the physician wide limits of formula 
flexibility, it is ideally suited to special feeding ... besides being 
perfectly suited to normal cases. It may be prescribed with or 
without added carbohydrate ...and may be meget in concen- 
trated form also when indicated. 

The high-protein, low-fat ratio of Dryco (2.7 to 1) assures 
optimum protein intake and minimal gastro-intestinal upsets 
from fat indigestion. In addition, Dryco contains adequate vita- 
mins A, B,, B,, and D, plus essential milk minerals. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N. Y. 


DRYCO is made from spray-dried, pasteurized, superior 
quality whole milk and skim milk. Provides 2500 U.S.P. 

units vitamin A and 400 U.S.P. units vitamin D per recon- DRYCO 
stituted quart. Supplies 312 calories per tablespoon. THE “CUSTOM FORMULA” 
Available at all drug stores in 1 and 2/2 lb. cans. INFANT FOOD 
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NEW IMPROVED 
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In chronic hypotension or states of circulatory deficiency asso- 
ciated with convalescence, mild collapse, and other asthenic 


When the pressure is low— 
the circulation slackens 


states, Sympatol provides convenient symptomatic therapy. 
Orally effective, Sympatol improves the peripheral circulation 
by raising systolic and venous pressure and increasing cardiac 


THERAPEUTIC APPRAISAL: A syn- 
thetic pressor drug—para-methylamino- 
ethanolphenol tartrate—for providing 
safe circulatory stimulation. Sympatol, 
on oral administration, increases ve- 
nous and systolic pressures signifi - 
cantly, diastolic pressure only slightly, 
with little or no effect on the central 
nervous system. Repeated doses are 
consistently and uniformly effective. 

INDICATED for symptomatic treatment 
of circulatory atony—to improve per- 


ympatol 


To Improve Peripheral Circulation 


output. Circulation time is shortened although the pulse rate 
is frequently slowed. 


ipheral circulation; to increase cardiac 
output and shorten circulation time; 
to increase cardiac efficiency. 


DOSAGE: Adults—1: to g tablets three 
times daily, or 1 to 2 cc. of solution 
every four to six hours. Children—5 to 
20 minims of solution repeated as re- 
quired. 


SUPPLIED in 100 mg. tablets, bottles of 
50; 10% solution (100 mg. per cc.) for 
oral use, bottles of 30 cc. 


Stearn 


NEW YORK KANSAS CITY SAN FRANCISCO 


Division 


DETROIT $1, MICHIGAN 


WINDSOR, ONTARIO 


SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


Trade-Mark Sympato! Reg. U.S. Pat. of. 
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In the Pneumonias 


URING the recent past, numerous investigations have shown that penicillin is the treat- 
ment of choice in the pneumonias (pneumococcic, streptococcic, staphylococcic). Peni- 


cillin is virtually nontoxic, even in the massive dosages at times required. Its efficacy appar- 
ently is the same against sulfonamide-resistant and nonresistant organisms of the groups 
named. Even in advanced stages of the disease, in the presence of serious complications, peni- 


cillin usually proves a life-saving measure. 


Since penicillin has become available in quantities that may well be adequate for all needs, 
it merits being the physician’s first thought with every pneumonia patient. 


Two patients with mixed infection pneumonia 
(hemolytic strep, and Staph. albus) failed to 
respond to sulfadiazine, but recovered under 
penicillin therapy; total dosages, 820,000 O.U. 
and 77,500 O.U. resp., given intramuscularly. 
A six year old child with bronchopneumonia 
complicating post-vaccination encephalitis 
(complete paralysis of all extremities and in- 
ability to cough) made a remarkable recovery 
through penicillin, 80,000 O.U. intramuscu- 
larly; paralysis disappeared after several weeks. 
Stainsby, W. F.; Foss, H. L., and Drumheller, 
Jj. F.: Clinical Experiences with Penicillin, Penn- 
sylvania M. F. 48:119 (Nov.) 1944. 
Of special interest is the dramatic recovery of a 
patient with Friedlander’s bacillus pneumonia, 
since this organism has been considered peni- 
cillin-insensitive. Patient was at point of death 
when penicillin was started on the 8th day of 
illness. Dosage 20,000 O.U. intramuscularly 
every 3 hours, to a total of 200,000 O.U. 
Larsen, N. P.: Observations with Penicillin, 
Hawaii M. F. 3:272 (Fuly-Aug.) 1944. 
Penicillin without sulfonamides is recommended 
as the treatment of choice in pneumontfas due to 
staphylococci or streptococci; in pneumonias of 


undetermined etiology if typical lobar consoli- 
dation is present; if the infecting organism is sus- 
pected to be the pneumococcus, streptococcus 
or staphylococcus; if the patient is critically ill; 

Penicillin as a supplement to the sulfona- 
mides in pneumococcic pneumonia. 

. Stainsby, W. F., Chairman, Commission for the 
Study of Pneumonia Control of the Medical Society 
_— State of Pennsylvania: Up-to-Date Facts on 

monia, Pennsylvania M. 7. 48:266 (Dec.) 
1944. 
Penicillin in low dosage led to dramatic recov- 
ery from hemolytic staphylococcic pneumonia 
in two infants (4 and 5 weeks resp.), after failure 
of response to adequate doses of sulfadiazine. 
The 5 week old infant appeared moribund when 
penicillin was instituted intramuscularly. Initial 
dose, 5,000 O.U. followed by 1,000 O.U. every 
2 hours to a total of 41,000 O.U. in 3 days. 
Improvement noted in 6 hours; recovery un- 
eventful. In the 4 week old: total dosage 50,000 
O.U. over 3 days; improvement apparent in 24 
hours; temperature normal in 72 hours. 
McBryde, A.: Hemolytic Staphylococcus Pneu- 
monia in Early Infancy; Response to Penicillin 
Therapy, Am. 7. Dis. Child. 68:271 (Oct.) 1944. 


: Penicillin-C.S.C. stands accepted by the 
Council on Pharmacy and Chemistry 
of the American Medical Association. 


The Penicillin-C.S.C. Therapeutic Reference Table shows the 
dosages; modes of administration, and duration of therapy 
recommended in the conditions in which penicillin is the recog- 
nized treatment. A copy of the Second Edition, revised as of . =. 
March Ist, 1945, has been mailed to every physician. If your 3] 
copy has not been received, please notify us: “4 
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Penicillin-C.S.C. deserves the physician’s preference not only in the 
pneumonias but whenever penicillin therapy is indicated. 

It is backed by twenty-five years of intensive study and research 
in microbiotics, by a lifetime of experience in large-scale produc- 
tion by means of microbiotic processes. 

Rigid laboratory control in its manufacture, and bacteriologic 
and biologic assays safeguard its potency, sterility, nontoxicity, and 
freedom from fever-inducing pyrogens. 

The state of purification reached in Penicillin-C.S.C. is indicated 
by the notably small amount of substance required to present 
100,000 Oxford Units. Because of this purity, incidence of the un- 
desirable reactions, attributed by many investigators to inadequate 
purification, is greatly reduced. 

A convenient combination package provides 100,000 Oxford 
Units of penicillin-sodium in a 20 cc. rubber-stoppered, aluminum- 
sealed, serum-type vial, and a similar vial (20 cc.) of sterile, pyro- 
gen-free physiologic salt solution. 


PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS 
Comporation 


17 East 42nd Street 


New York 17, N. Y. 


PENICILLIN: 
Sodium Sa 
The large production of Penicillin-C.S.C. (more than 800,000 vials ta STORE BELOW 10°C 
of 100,000 Oxford Units each per month) and ample distribution Bese 
facilities assure prompt availability in any section of the United Pearmacentical pivislt®, 
States. Penicillin-C.S.C. is being stocked, under proper refrigera- |} 


tion, by a large number of selected wholesalers; hence it may be 
obtained quickly through any pharmacy. : \ 
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announcing 4 truly important new books! 


Fowler 
HEMATOLOGY 


Hematology for Students & Practitioners. By Willis M. Fowler, M.D., University of Iowa. Ready soon, a new text 
covering the field of hematology and serving as a clinical reference for the practitioner as well as a needed introduc- 
tory course for the student. In simple concise terms Dr. Fowler outlines the hematopoietic system in health and 
disease, discusses development and growth of the various cell types, and presents in detail the most satisfactory 
methods for hematology tests. Dr. Elmer L. DeGowin of the University of Iowa contributes a chapter on blood 
transfusions and blood banks. Up-to-the-minute, it emphasizes practical aspects: clinical features and treatment. 
Over 500 pp., 110 illus., 8 color plates, probable price $8.00. 


Cantor 


AMBULATORY PROCTOLOGY 


By Alfred J. Cantor, M.D., New York City. Soon off the press, the first authoritative book to indicate the truly 
broad scope of office technics available in ambulatory proctology. Complete and original, it outlines methods avail- 
able not only for the specialist but for the general practitioner as well, thus greatly increasing his office potentiali- 
ties. The entire field is amply covered, including such basic material as practical anatomy, analgesic procedure, and 
relevant intestinal parasitology material. There are chapters on pediatric problems and trauma effects, and much 
new information on diagnostic, operative, and treatment methods, including sulfa therapy. Many of the hundreds 
of illustrations are specially drawn, showing step by-step details for all proctologic technics. About 550 pp., 275 
illus., probable price $8.50. 


MacKee & Cipollaro 
SKIN DISEASES IN CHILDREN 


By George M. MacKee, M.D. & Anthony Cipollaro, M.D., N.Y. Postgraduate Medical School. This new enlarged 
completely revised edition of the very successful book on dermatoses in infancy and childhood will be ready soon. 
In clear text and explanatory photographs the two eminent authors cover diagnosis and therapy in this important field. 
Special sections are devoted to contagious skin diseases, tubercular and syphilitic infections, allergic and congenital 
ailments, diseases of the mouth, hair, etc. This new edition, in response to the great demand for the book, enables 
the authors to incorporate into it a large body of the new therapeutic material. Over 450 pp., 225 illus., 4 in color, 


probable price $7.50 


Schwedel 
CLINICAL ROENTGENOLOGY OF THE HEART 


By John B. Schwedel, M.D., Montefiore Hospital, New York. Soon to be published, of striking interest to all in- 
ternists and general practitioners who will want to use roentgenology as a tool in dealing with heart problems. How 
reliable are cardiac measurements? Is cardiac enlargement reversible? What is the significance of pleural thick- 
ening in heart disease? This book answers all questions and presents simple, inexpensive accessible methods of 
fluoroscopy and other roentgenologiec technics. A full exploitation of the clinical possibilities, no one will read it 
without being convinced of the vital place of roentgenclegy in diagnosis and prognosis of diseases of the heart and 
great vessels. Over 400 pp., 732 illus. on 232 figs., probable price $12.50. 


PAUL B. HOEBER, Inc. 


Medical Book Department—Harper & Brothers 
49 E. 33 St., N.Y. 16, NY. 


. 
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INTESTINAL ABSORPTION 


Long route through portal system 
te general circulation 


ECONOMIC 
ANDROGENIC EFFECTS 


PERLINGUAL ABSORPTION 
Direct from sublingual vessels 
fe systemic circulation 


WITH 
SMALLER DOSES 


Metandren Linguets, especially designed for perlingual 
absorption, permit more complete utilization by side-tracking 
the liver where partial inactivation of methyltestosterone is 
known to take place. Dosage requirements are Y2 to % 


those necessary to produce the same results when methyl- 
testosterone is ingested. 


"Trade Merk Reg. U. $. Pat. Off. Ciba's trade name for wafers of meth yitestosterone 


CIBA PHARMACEUTICAL PRODUCTS, INC. * Summit, New Jersey 
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Orthopedic 
Support 


Chronic 
Low Back Pain 


adjustment about the 
prevents undue pressure of 


ANATOMICAL SUPPORTS 


Prescribed in many types for the con- 
dition illustrated and for Prenatal, 
Postnatal, Post-operative, Pendulous 
Abdomen, Visceroptosis, Nephropto- 
sis, Hernia and Orthopedic conditions. 
S. H. CAMP & COMPANY 
Jackson, Michigan 
World’s Largest Manufacturers 
of Scientific Supports 


Offices in NEW YORK * CHICAGO 
WINDSOR, ONT. * LONDON, ENG. 


If you do not have a copy of our “Ref- 
erence Book for Physicians and Sur- 
geons”, copy will be sent upon request. 
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Parenteral 


praacese, 


POTENCY ano DEPTH COLOR PENICILLIN 


Herwick, Welch, Putnam and Gamboa‘ offer two important conclusions regarding 
the possibility of irritation after intramuscular injection of penicillin. They are that: 


1. An increase in potency in units per milligram of penicillin brings 
about a corresponding decrease in the pain produced, and 


2. A correlation exists between the potency of penicillin and its 
light transmission. 


When you employ Cheplin Penicillin in your own practice you will find it: 
1. Uniformly high in potency per milligram, and 
2. Markedly light in color. 


Order Cheplin Penicillin through your physician's or hospital supply house. 


LABORATORIES INC.]| SYRACUSE 1, NEW YORK 


| 
— 
|CHEPLIN| 
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CANNED FOODS 
Found in study at 


5 great American Universities* 
to be dependable, low-cost 


VITAMIN A 


source of 


ji value of the findings resulting from 
the research project mentioned above lies largely in 
the fact that they make available, for the first time, 
evaluation tables indicating the relative nutritive 
qualities of a variety of modern canned foods, taken 
at known times from known locations. Heretofore, 
studies of a similar nature have dealt chiefly with 
raw foods. . 

This advertisement presents specific data regard- 
ing carotene, or Vitamin A. Succeeding advertise- 
ments will deal with other vitamins. 
~ As might be expected, canned carrots were found 
to provide carotene in very high degree—an average 
of 7.16 mg. per 100 gm. (solid and liquid portions 
combined). Stated another way, this means that 
even a small 2-ounce serving of canned carrots can 
be expected to provide substantially more than the 
full average daily recommended allowance of 5000 


International Units. 

The next best sources of carotene, among canned 
foods, were spinach, apricots, and prunes, which 
yielded an average of 5200, 2100, and 1050 Inter- 


No other co 


“Detailed report published in the August 10th, 1944, issue of THE JOURNAL OF NUTRITION 


national Units, respectively, per 100 gm. Other good 
sources, in order of carotene retention in the can, 
were tomatoes, tomato juice, all-green asparagus, 
peaches, and peas. 

Of particular dietetic significance is this fact: 
Since all canned foods are processed—ready to warm 
or chill and eat—the nutritive values for canned 
foods are net values. This contrasts with the gross 
values generally quoted for raw foods—such as fruits 
and vegetables—which are subject to widely varying 
deductions for losses resulting in transit from field 
to market to kitchen. Again, home preparation is 
often destructive of nutritive values — especially 
in the case of the water-soluble vitamins. 

As a reader of this publication, you play an im- 
portant part in helping to form public dietary habits. 
We urgently request your support in disseminating 
information regarding the good values of canned 
foods in supplying nutrition at low cost. To that end, 
an interesting booklet has been prepared, in lay lan- 
guage. Upon your request we shall be happy to send 
one or more copies for your use. Please address: 


CAN MANUFACTURERS’ INSTITUTE, INC., 60 EAST 42nd ST., NEW YORK 17, N. Y. 
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natural sweetener 


@ One fully ripe banana (yellow peel, flecked with 
brown), average size, contains the equivalent of 5 
level teaspoons granulated sugar—as follows: 


@? 4.6%, dextrose... 

3.6% levulose..... | Total sugars 20.4%, 

~ 12.2% sucrose... 

PLUS 

Vitamin A..................310-420 International Units 
Thiamin (B:)... ..52-67 Micrograms 
Riboflavin (G) ..... beaks 110 Micrograms 
Ascorbic Acid (C)............. .12.5-13.7 Milligrams 


120 Calories 


fz, OF 1 BANANA 
CONTAINS 272 


VITAMINS AND 
MINERALS, T00/ 


ENJOY BANANAS AT THEIR BEST 


DO ripen at comfortable room 
: 1 fully ripe banana* 1 cup COLD mitk 
DON’T put them in the refrigerator because *Use fully ripe banana .. . peel well flecked with brown 
this prevents proper ripening. Peel banana. Slice into a bow] and beat with electric 
mixer or rotary egg beater until smooth and creamy. 
KNOW that bananas are fully ripe when the Add milk and mix thoroughly. Serve COLD. Makes 
golden peel is flecked with brown. a 10 to 12 ounce drink. 


NOTE: If electric drink mixer, which crushes fruit while mixing, is 
used, break banana into mixer cup, add milk and mix. Add ice 


UNITED FRUIT COMPANY fA. creath before mixing. if desired. 
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“I consider it a classic in the field 
of food and nutrition . . .” 
M. D., New York, N.Y. 


* 


“. . . find it a prized reference 
book for my library on nu- 
trition.” M. D., New York, N. Y. 


* 


“I have found this manual most 
interesting and will turn it over 
to our dietary department where, 
1 am sure, it will prove of great 
value.” A Honolulu Hospital 


* 


“A thorough inspection of it has 
caused us to believe that it is one 
of the most complete and handy 
reference manuals on food in 
existence.” 
An Indianapolis Laboratory 


“This manual with ali of its valu- 
able information will be of much 
interest and value to us...” 

A Chemical Company 


* 


“I consider this manual to be 
the best source of technical in- 
formation on canning available.” 

A Mid-Western College 


* 


“Other industries might well 
copy your combination of scien- 
tific investigation plus _publi- 
cation.” 

A New York Technical School 


* 


AMERICAN CAN COMPANY => 230 Park Avenue, New York 17, N. Y. 


Please send me free copy of “The Canned Food Reference Manual.” 


ADDRESS__ 


STATE_ 
JAO 9-5 
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You obtain precision flexibility in the 
KELEKET 220KV Deep Therapy Unit 
because of the exclusive, KELEKET an- 
gulation control features! 


Angulation is controlled with preci- 
sion accuracy by hand wheels which 
eliminate manual positioning and pro- 
vide finger-tip, microme:.ic adjustments 
in all movements of the tube head, tube 
and cone! 


Smooth gear drive controls all mo- 
tions, so the operator can secure the 
exact angulation and correct treatment 
distance in intra-cavity applications 
without fear of crushing or tearing soft 
tissues. 


Other KELEKET features include high 
radiation output and a filter interlock 
system which absolutely prevents selec- 


ADVERTISERS 


Here is PRECISION 


YOU WILL WELCOME FOR ff 


DEEP THERAPY! 


tion of the wrong filter. This powerful 
unit is so complete that it occupies mini- 
mum floor space. 


When you see the precision flexibility 
and other outstanding features of the 
KELEKET 220 KV Deep Therapy Unit 
you will know why radiologists are so 
favorably impressed with it. Investigate 
now. Ask your nearest KELEKET repre- 
sentative or write us direct. 


KELEKET—rHe 
FINEST TRADITION 
IN X-RAY 


aiff] KELLEY-KOETT Manufacturing Company 
= 2319 WEST FOURTH ST., COVINGTON, KY. 


KELEKET 220 kv 
THERAPY UNIT 


eee | 
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ANTITARTHRITIC MANAGEMENT 


oft new chapter in the treatment of arthritis began ten years 


ago when the clinical administration of electrically ac- 
tivated vaporized ergosterol (Ertron) resulted in marked improvement 
of joint motility and in a general sense of well-being in arthritic 


patients. 


” (eh ince that time Ertron has been studied in thousands of 
cases of arthritis under carefully controlled conditions in a 
number of leading arthritis clinics, universities, accredited hospitals 


and private practice. 


Fe Ertron produces noticeable subjective and measurable 


objective improvement in a significant number of cases of 
arthritis has been securely established. 


| ii 2 = 
> 
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ERTRONIZATION of the arthritic is now a recognized and valued part 
of the well-rounded program of antiarthritic management. 


TO ERTRONIZE— Employ Ertron in adequate dosage over a sufficient- 
ly long period to produce beneficial results. The usual procedure is to 
start with 2 or 3 capsules daily, increasing the dosage by 1 capsule a 
day every three days until 6 capsules a day are given. Maintain 
medication until maximum improvement occurs. A glass of milk, 
three times daily following medication, is advised. 


Supplied in bottles of 50; 100 and 500 capsules. 


Parenteral for supplementary intramuscular injection. 


ETHICALLY PROMOTED 


NUTRITION RESEARCH LABORATORIES + CHICAGO 


Ertron is the registered trade-mark of Nutrition Research Laboratories 
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(taken from a doctor’s diary) 


. “This morning before beginning my operating schedule, I noticed 
a new nurse opening an unfamiliar pack of blades. ‘Nurse’, I 
said, ‘that isn’t my brand of blades’. Then I went on to tell her 
that A. S. R. Surgeon’s Blades had been ‘standard’ with me for 
years. ‘Is the name that important’? she wanted to know. ‘Yes’, 
I told her, ‘it is important. That name always means blades of 
exactly the right keenness, the correct balance, and the right ‘feel’. 


I know I can count on them’.” 


A. S. R. Surgeon’s Blades are widely 
known and respected throughout the pro- 
fession. Their uniform high quality over 
a period of many years has made them 
“standard” with many exacting surgeons. 


Available in g sizes to fit all at 
standard Surgical Handles SR 


A.S.R. Surgeon’s Blades and Handles 


Surgical Division, American Safety Razor Corp., Brooklyn 1, N. Y. 
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HOW MANY TIMES DID YOU 
WASH YOUR HANDS TODAY? 


...a few drops of TRUSHAY, 
applied before washing, gives two-fold protection: 


I. TRUSHAY forms a film over the skin surface to 
help guard against the harsh effects of cleansing 
and antiseptic agents... helps keep hands smooth 


and soft. 


2 TRUSHAY fights hand infection by helping to keep 
-skin normal and unbroken! 


i Product of BRISTOL-MYERS COMPANY, 19NJW. 50th St., New York 20, N. Y. 


- 
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To help prevent rough hands caused by frequent washing 
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Why You Can Give Your Approval To 


SPENCER BREAST SUPPORTS 
Individually Designed for Each Patient 


Spencer Prenatal-Postpartum Breast Support designed espe- Same Breast Support, showing convenient front opening. 
cially for this woman. Easily adjusted to increasing devel- Equally effective for wear before and after childbirth. Sup- 
opment without losing its supportive qualities. Guards ports breasts in healthful position. Improves circulation. 


against stretching and breaking of skin. 


At left: Patient following mastectomy. At right: Same patient wearing the 
Spencer Breast Support designed especially for her, with a hollow breast-form 
of light, porous, resilient substance. 


For a dealer in Spencer Supports, look in telephone 
book under Spencer corsetiere, or write direct to us. 


SPENCER 


Reg. U.S. Pat. F. 


Guards against caking and abscessing. 


The ways in which breasts vary are endless. 
To be effective, a breast support must be 
designed especially for each patient. 
Spencer Individually Designed Breast Sup- 
ports provide support without constriction. 
They are designed to provide positive sup- 
port for even the heaviest of ptosed breasts 
without undue strain on shoulders. Will 
not ride up in back. 


When breasts are thus supported, the pa- 
tient automatically improves her posture, 
thus aiding breathing. Strain on muscles 
and ligaments of upper chest and neck is 
relieved, 


MAY WE SEND YOU BOOKLET?» 


7 
| SPENCER INCORPORATED 
| 129 Derby Ave., New Pang 7. Conn. 
In Canada: Rock Island, 
| In England: Oxon. 
| Please send me booklet, “How Spencer 
Supports Aid The Doctor's Treatment.” 


Name D.O. 
Street 
City & State 9-45 


SUPPORTS 


For Abdomen, Back and Breasts 


— 
a tet — 
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Rehabilitation 


J A PRIMARY NEED IN 
\ ANTARTHRITIC THERAPY 
Recognition of the general systemic nature 
of the chronic arthritides and the multi- 
phasic involvement it engenders has led 
to the present method of treating the arth- 
ritic patient as a whole, not merely the 
involved joints. 

A complete therapeutic program is 
needed—one which includes orthopedic 
measures, elimination of foci of infection, 
optimal nutrition, physical therapy, rest, 

F supervised exercise, and correction of dis- 
7 turbed physiologic functions. 


Darthronol has proved an important 
integral part of such a therapeutic pro- 
gram. By the pharmacodynamic and nutri- 
tional actions of its nine constituents, it 

a not only exerts a beneficial influence on 
the disturbed locomotor structures but in 
addition proves of value in the elimina- 


Each Capsule Contains: tion of many systemic disturbances en- 
Vitamin D (Irradiated Ergosterol)... .......... 50,000 U.S.P. Units - countered in the arthritic syndrome. Com- 
Vitamin A... ... 5,000 U.S.P. Units 


prehensive literature on request. 


J.B. ROERIG & COMPANY 


Chicago 11, Illinois 


Originally Introduced. 
as DARTHRON ' 


| | 
Ascorbic Ac! 
Thiamine Hydrochloride. . . . 2 mg. 
Pyridoxine Hydrochloride. . 0.1 mg. 
BARTHROWNOL fee | 
‘ 
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THERAPY 


A Useful Adjunct in the treatment of Arthritis, 
Rheumatism, Neuritis, Sciatica, Peripheral 
Nerve Injuries, and allied conditions. A Valu- 
able Agent in Functional Rehabilitation. 


The new TECA two circuit method 


provides this effective therapy at its modern best . . . safe, flexible, convenient. 
electrodes. 


FULL BATH TREATMENTS in any standard bathiub 
TANK TREATMENTS with the new Teca tank arrangement 
FOR HOSPITAL AND OFFICE 


Send for detailed information. 


TECA CORPORATION, 220 West 42nd St., New York 18, N. Y. 


Distributors in Principal Cities 


No direct skin contact with 


DAVIS & GECK, IN 
ROOKLYN 
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Watkins Glen, New York ( Circa 1872) 


IF YOU CAN’T SEND THE PATIENT TO THE SPA 
RECOMMEND A SPA-LIKE SALINE LAXATIVE 


One feature which attracts thousands to acid in pleasant-tasting SAL HEPATICA. 


famous Spas is within reach of all your 
patients—sparkling, carbonated, saline- 
laxative water. 

The same ingredients found in the 
waters of many a Spa—sodium sulfate, 
sodium chloride an« sodium bicarbonate 
—are skillfully combined with sodium 
phosphate, lithium carbonate and tartaric 


These salts plus water form “Liquid 
Bulk” for gentle but effective cleansing 
of the intestinal tract. 


For a gentle, more efficient laxative, or 
thorough cathartic— direct your patients 
to dissolve sau HEPATICA in a large glass 
(8 oz.) of water. Laxative Dose: 1 to 2 
level tsps, Cathartic Dose: 4 level tsps. 


A Product of Bristol-Myers Company, 19 HH W. 50th St., New York, N.Y. 


TO HELP FLUSH THE 


Sal Hepatica 


SUPPLIES 


INTESTINAL TRACT 


Liquid 


L 
5 1945 


the right—let u 


the work we are iN} 


SEND FOR PROFESSIONAL LITERATURE 


MIN 


A with malice toward none with 
charity for all; with firmness 19 
| the right as God gives Us to see 
strive on tO finish : 
to bind up 
the Nation's wounds; tO Care for 
him who shall have borne the 
| battle, and for his widow and 
BF orphans; do all which may 
q \ achieve and cherish @ just and 
a and with all nations.” 
ERALS 
\ 3636 BEVERLY BLVD. LoS ANGELES CALIF. 4 
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Constipation 
Presnancy 


For pre-natal care, Saraka offers the physician an To provide necessary motility specially aged cortex 
aperient so compounded that its danger of becoming _—frangula is added to the basic Saraka formula of 
an abortifacient is negligible. bassorin, sugar coated. 


It produces a moist, jelly-like bulk, free from ex-  Saraka—B (without frangula) is widely prescribed 


cessive fecal-softening action. This smooth bulk for patients requiring bulk alone. 
encourages the peristalsis which simulates the highly- 


desirable normal action. Write for generous professional samples. 


SARAKA 


REG. U.S. PAT. OFF, 


UNION PHARMACEUTICAL COMPANY 
BLOOMFIELD, N. J. 


= 
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“Yes, naturally it is neces- 
sary to change technique 
somewhat in using a dif- 
ferent medium—that's to be 
expected. However, only a 
simple modification is re- 
quired, a change in either 
exposure time or radio- 
graphic energy applied. 
We've found that when the instructions are 
followed, x-ray paper fully lives up to our 
expectations in quality.” 

Because it affords good diagnostic qual- 
ity at a fraction of the cost of other, older 
media, many roentgenologists are using 
x-ray paper for much or all of their work. 
Since its economy permits the taking of 
more x-tays, paper has proved especially 


*This opinion is a consensus of answers to 
this question, giten by many reentgenologists, 


PRODUCTS 


valuable in hospitals, sanitoria and other 
institutions. 

Produced by Powers X-Ray Products, 
Inc., x-ray paper has been in use for over 
twelve years and has been employed in the 
taking of over 3,500,000 chest radiographs. 
It has now been made available to the pro- 
fession generally, in standard cut sheet 
sizes and quantities. 

Powers X-Ray Paper is, or shortly will 
be, available to you through most x-ray 
suppliers. We believe you will want to be 
fully acquainted with this significant ra- 
diological development—may we suggest 
that you place a trial order with your sup- 

lier or write for further details to 

owers X- -Ray Products, Inc., 

Glen Cove, L, L, N. Y. 
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IMPORTANT NEW EDITIONS 


New (2d) Edition 
NITROUS OXIDE-OXYGEN ANESTHESIA 


McKesson-Clement Viewpoint and Technique 


By F. W. CLEMENT, M.D., MAJOR, M.C, (A.U.S.) 
Formerly Director of Anesthesia at Flower Hospital 
Toledo, Ohio; etc. 


Just Ready 


Octavo, 288 pages, illustrated with 92 engravings. 
Cloth, $4.50. 


This work is unique in that it deals exclusively with 
Nitrous Oxide-Oxygen Anesthesia. The subject is 
covered in great detail from the viewpoint of both 
the medical and dental anesthetist. It will prove of 
great value not only to anesthetists but to all sur- 
geons and to others interested in this specialty. In 
this thoroughly revised edition, numerous additions 
reflect the greatly accelerated research and investi- 
gation brought about by war conditions. The chapter 
on dental anesthesia has been expanded and numer- 
ous new topics have been introduced. 


Just Ready 


New (2d) Edition 
REFRACTION OF THE EYE 


By ALFRED COWAN, M.D 
Professor of Ophthalmology 
Graduate School of Medicine, University of Pennsyl- 
vania; Attending Ophthalmologist, Philadelphia General 
Hospital; ete. 
Octavo, 278 pages, illustrated with 181 engravings and 
3 colored plates. Cloth, $4.75. 


This work is an eminently successful attempt to 
employ the theory of ophthalmic optics in such a way 
that the clinical aspects emerge logically and in or- 
derly sequence from their bases of scientific facts. 
The book reflects the experience gained in over 
twenty-five years of teaching at the Graduate School 
of Medicine of the University of Pennsylvania and 
over thirty-eight years of practice of ophthalmology. 
This new edition has been thoroughly revised and 
brought fully up to date in all the scientific and tech- 
nical aspects of the subject. 


Washington Square 


LEA & FEBIGER 


Philadelphia 6, Pa. 


NUMOTIZINE 


Medicated Emplastrum 


RESPIRATORY CONDITIONS 


Continuous analgesic-decongestive action. Eight 
to ten hours per application. No heating re- 


quired. 


Indications: 
Pneumonitis Bronchitis 
Tonsillitis Arthritic Pain 
Boils Glandular Swellings 


4, 8, 15, 30 ounce jars 
Numotizine is ethically presented— 
not advertised to the public. 


NUMOTIZINE, Inc. 


900 North Franklin St. Chicago, Illinois 


Formula: 


Beechwood Creosote.......... 13.02 
Methyl Salicylate .............. 2.60 
Sol. Formaldehyde ............ 2.60 


C. P. Glycerine and Aluminum Sili- 
cate qs. 1,000 parts. 


AND SAVE Of 
YOUR DRUG AND 
SUPPLY NEEDS 
Prompt Service « Highest Quali 


PHYSICIANS’ DRUG & SUPPLY COMPAN 
408 North Third Street, 23; Pax 


——USE THIS COUPON FOR CONVENIENCE 


Physicians’ Drug & Supply Company 
408 North Third Street 
Philadelphia 23, Pa. 


Please send your current bulletin to 


, 
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@ “Good-bye, Doc—and thanks for everything!” 

Yes, that’s V-Day for the service doctor .. . 
victory in his war to save lives. 

And doctor that he is—soldier too—he well 
knows how much a “smoke” can mean to a 
fighting man. He himself may find that same 

comfort and cheer in a few 
moments with a good cigarette. 
Very likely it’s a Camel—for 
Camels are such a big favorite 
with fighting men—in O.D., in 
blue, and in white. 


R. J. Reynolds Tobacco Company, Winston-Salem, N.C. 
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In the treatment of boils or other localized infec- 
tions where ‘Moist Heat”’ is indicated, the “Moist 
Heat” of ANTIPHLOGISTINE helps relieve pain, 
swelling, and soreness. 


Applied comfortably hot, ANTIPHLOGISTINE 
upplies ‘‘Moist Heat’’ for several hours. 
ANTIPHLOGISTINE may be used with chemotherapy. 


The “Moist Heat” of ANTIPHLOGISTINE is also 
effective in relieving the pain and swelling of a 
sprain, bruise or similar injury or condition. 


mint 0.002%, Oil of Eucalyptus 0.002%, Kaolin Dehydrated 54 


‘ormula: Chemically pure Glycerine 45.000%, Iodine 0.01%, Boric Acid 
0.1%, Salicylic Acid 0.02%, Oil of Wintergreen 0.002%, Oit of Pepper 


864%, | 


The Denver Chemical Mfg. Co., Inc., New York 13, N.Y. 


IMPROVED FO 


FOR THE TREATM 


e been streamlined. The v! 
gradual disintegration 
easily swallowed. Con 


Condocaps hav 
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Massage Instrument 
supplements your own skill... 


The Oster emphasizes established Osteopathic principles 
in soft tissue manipulation to bring about quickly a state of 
relaxation and thus facilitate corrective treatment; to stimulate 
circulation; for the lymphatic pump; in the treatment of sprains, 
fractures, and dislocations; and the many other conditions 

amenable to massage. 


Oster’s patented Suspended Motor Action imparts the rotating- 
patting movements to your finger-tips for application appro- 
priate to each treatment — mildly soothing or deeply penetrating. 


The patented “Stroke Control” regulates the depth of the 
massage movement. 


Oster Massage Instrument will be available soon. Ask your dealer 
to keep you informed. 


JOHN OSTER MFG. CO. 


DEPT. 38 RACINE, WISCONSIN 


“A Resume of Massage 
Therapy” presents a con- 
cise, accurate picture of 
the treatment of certain 
disease conditions which 
are amenable to massage 
therapy — a ready refer- 
ence for the busy pract- 
tioner. There’s acopy ready 
for mailing to you without 
obligation. Please request 
it on your letterhead. 
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Toward a Better Forld 


MOobeERN LANDSCAPED FACTORY SITES and hand- 

some daylighted buildings, away from con- 

gested metropolitan centers, not only mark 

a forward stride in reclaiming blighted 

neighborhoods — but also raise the standard 

of working and living conditions. A notable 

sociological advance— whether privately or 

municipally planned. 


LANTEEN MEDICAL LABORATORIES also present a clear example of forward planning 
toward sociological betterment—in their promotion of Lanteen 

products—leaders in their field, and produced under 

the most rigid scientific standards. 


Since patients are not mechanically minded, simplicity and ease of handling 
are prime requisities for continued use. Lanteen Flat Spring Diaphragm is 
extremely simple to place—it is collapsible in one plane only. No inserter 
required. Complete package with two tubes of Lanteen Jelly and Applicator 
upon request. Distributed ethically—advertised only to the medical profession— 
available only upon the recommendation or prescription of a physician. 


LAN TEEN / 


COPYRIGHT 1948, LANTEEN MEDICAL LABORATORIES, INC., CHICAGO 10 
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YET THOROUGHLY BLAND 


Abdominal surgery, especially if plastic bowel 
work is performed, usually creates feeding 
problems during convalescence and for some 
time thereafter. Excessive bowel activity is to 
be avoided as much as possible, thus calling 
for the interdiction of foods with stimulating 
residue and fiber—fruits and vegetables. Yet 
these are the particular foodstuffs which pro- 
vide an appreciable part of the required daily 
intake of vitamins and minerals. 

The usual postsurgical “soft” diet is sig- 


nificantly enhanced through the inclusion of 
three glassfuls of Ovaltine daily. This deli- 
cious food drink, made with milk as directed, 
provides virtually all essential nutrients in 
generous amounts. It readily converts the 
customary soft diet to one which is nutrition- 
ally adequate. Hence it favors a more rapid 


convalescence, encouraging speedier return 
of strength and well-being. The delicious taste 
of Ovaltine adds appeal to the diet and encour- 
ages greater consumption of other foodstuffs. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
Y2 oz. Ovaltine and 8 oz. of whole milk,* provide: 


VITAMIN A 
VITAMIN D 
THIAMINE 


*Based on average reported values for milk. 
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A CARBOHYDRATE ...... . . 62.43Gm: 
CALCIUM 1100Gm RIBOFLAVIN... 1.278 mg. 
PHOSPHORUS ......... 903Gm NIACIN. ........... 70mg 
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Many chronic conditions carry with them a partial loss of diges- 


tive function. For such patients, we offer 


Which product encompasses the major enzymes as found 
in Pepsin, Chymosin, Pancreatin, Lipase (Wilson’s Special 
preparation) and the factors of the B-Complex, plus 


Diastase and Papain. 


SEND FOR FULL SAMPLE 


Where indicated, also a special combination of the above 


with Bile Salts can be furnished. 


NORMIN— COLCIN — FERRIC MUCATE 
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GI Joe Returns to Civilian Life— 


And whether he needed hospitalization or not, he will probably have 
to go through a period of readjustment to normal living. 


One legacy, which many will 


bring from the rigors of war, 
is a topsy-turvy digestive sys- 
tem—a “delicate stomach”— 
. which, for some time, may 
interfere with normal eating 


habits and nutrition. 


Particularly during this tran- 
sition period, may we suggest 
the distinctive -properties of 


the liquid-nutrient: 


HORLICK’S 


Rich and well-rounded in 


basic food quality, Horlick’s 
likewise is exceedingly easy 
to digest and does not tend to 
interfere with regular meal- 


time food. 


The delicious, natural, malty 
flavor of Horlick’s offers a 


special appeal to the palate. 


Obtainable at All Drug 


Stores 


The Complete Malted Milk—Not Just a Flavoring for Milk 


HORLICKS 


POWDER OR TABLETS 


> 
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BRUCELLOSIS 


(UNDULANT FEVER) 


* 10% of the population of this country 
has been infected — as estimated by 
Gould and Huddleson, 1938. 


* Brucellosis should always be suspected 
and ruled out, wherever low grade fever, 
or extreme fatigue, headaches, etc., are 
persistent. Investigators have stated that 
25% of all chronic cases will react posi- 
tive to Brucellosis, when tested. 


* Brucellosis now has been recognized as 
an important public health problem in 
this country, according to Carpenter. 


COLMETANESE 


Clinical reports from doctors who have 
treated their Brucellosis cases with Col- 
metanese are uniform. 


RESULTS ARE PROMPT 
NO REACTIONS 
NON-TOXIC 
NO INTOLERANCE 


“12 five cc. AMPOULES....$10.00 
25 five cc. AMPOULES....$17.50 


A.O.A. 9-45 
Farnsworth Laboratories SEND 
28 E. Jackson Blvd. COUPON 
Chicago 4, Ill. TODAY! 


Please send me 


box Colmetanese— 
12 five ce. ampoules @ $10.00 per box 


box Colmetanese— 
25 five ce. ampoules @ $17.50 per box 


Please send C.O.D. 


We 
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INTERMITTENT AND ALL TOO 
OFTEN PAINFUL THIAMINE INJECTIONS. 


Pure Thiamine in liquid concentrate form 
for oral or sublingual administration of 
large doses of B,, easily controlled, through 
just a few drops as needed. Requiring no 
metabolic changes, this pure Thiamine is 
rapidly absorbed. 


Each 10 drops = 25 mg. Thiamine 


Available also in 200,000 INT. UNITS (10 drops 
providing 10 mg. Thiamine) and in 100,000 INT. 
UNITS (10 drops providing 5 mg. Thiamine). 


Professional Net Prices 
Each 

oz. 500,000 1.U.........$1.65 $8. 
3 


200,000 I.U......... 1.00 
100,000 T.U......... 60 
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1 what you want when applying counter 
qrritants over areas of congestio® To gt 
this desirable, positive counter put 
your faith in dependable Penetro Salve- Pow- 
erfully medicated, it 18 yniform in strengt, 
quality and purity, assuring yniform, deep, 
active \ocal throug? reflex action. 
Also analgesic at relieves pain arising from 
| superficial and deeP structures Follow the 
practice of many Osteopathic physicians and 
rely © this valuable adjunctive acute 
§ and musculat aches and pains: Quick 
melting, stainless Penetro contains Turpe™ 
== ; | Methy! salicylates 
| Menthol, Camphor) Thy- 
containing mutton suet. ENETRO 
Thi am 
| 
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MERIC, 


would present an undue haza “RAMSES”* 
Flexible Cushioned Diaphragm may be prescribed with confi- 


dence. The unique patented construction of the rim provides a 


wide unindented area of contact with the vaginal walls, plus a 
buffer against spring pressure. 


“RAMSES” Flexible Cushioned Diaphragms are manufac- 
tured in gradations of 5 millimeters in sizes ranging from 50 to 
95 millimeters. They are available on the prescription or order 
of physicians through recognized pharmacies. 


JULIUS SCHMID, INC. 
Established \883 
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Kk *The word “Ramses” is the registered ™ 
trademark of Julius Schmid, Inc. 
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Gan-Aid 


LOCAL ANESTHETIC 


OF PROLONGED ACTION 
DIFFERING FROM THE ORIGINAL GAN-AIDEN SOLU. 
TION+«+ NOT TO BE INJECTED HYPODERMICALLY 


Super -Gaine 
Gan-Aiden 
Surgical DUSTING POWDER | 


LOCAL ANESTHETIC OF PROLONGED ACTION 


HEMORRHOIDAL OINTMENT rating Wounds, External Ulcers and Sores. 
Soothing Application to Relieve 


— FANTAZN LABORATORIES 


., Anodyne for the use in 
Treatment 1951 NORTH CAHUENGA BLVD. 


$i up er- Caine Analgesic, Astringent, Stimulating, Soothing, 
Proctitis, Pruritis-Ani and Anal 
Literature fully describing all Gan-Aiden 


Gan-Aiden Antiseptic Dressing for Abrasions, Suppu- 
Fissure. Useful as a Palliative and 
SOX 628 HOLLYWOOD 28 CALIF. 


Mellin’s Food for the Adult 


Mellin’s Food 3 heaping teaspoons 
Whole Milk 8 fluidounces 


Place the directed quantity of Mellin’s Food in a large cup with enough milk to make a smooth 
mixture and then add the balance of the milk which has been heated. 

This cupful of nourishment may be given at about 4 o'clock in the afternoon and just before 
retiring or it may be included with the meals. 

This mixture contains about 50 grams of food constituents consisting of proteins, fat, carbo- 
hydrates and minerals in well balanced proportions and contributes approximately 240 calories; 
an increase of 50 per cent in both nutritive and energy value as compared with 8 ounces of 
milk without the addition of Mellin’s Food. 

Mellin’s Food is a valuable aid to physicians in the management of the diet in any illness of 
adults where nourishment is an important part of the treatment. Useful also with convalescents 
and particularly in adjusting the daily diet of elderly patients. 

Adult patients may have experienced a disturbed digestion from an extended use of milk or 
have complained of its constipating effect. Such objections seldom arise from the use of the 
suggested mixture and milk may be takén day after day when modified with Mellin’s Food 
without any indication of distress. Furthermore, Mellin’s Food imparts a taste to milk that most 
patients find very agreeable. 


Me Foop Co., Boston, Mass. 
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A single 100 mg. ampoule of ACECOLINE may often suffice 
to meet an emergency in acute peripheral arterial spasm, 
especially when associated with hypertension. 


ACECOLINE employs the identical substance, acetylcholine, 
which the body expends to mediate nerve impulses, interrup- 
tion of which precipitates arterial crisis. 


ACECOLINE is correspondingly effective in allied conditions, 
such as Raynaud's disease, endarteritis obliterans, intermittent 
claudication, diabetic and senile gangrene, varicose ulcers and 
certain tachycardias. 


ACECOLINE is always ready for emergency use without 
diluents. It is sterile, indefinitely stable and non-toxic. 


Professional literature on request. 


ANGLO-FRENCH LABORATORIES, Inc. 
75 VARICK STREET = * NEW YORK 13, WN. Y. 
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You Can’t Turn 
the Sun on 
with a Switch 


The observed improvement in certain 
skin conditions following adequate ex- 
posure to summer sunshine logically 
suggests supplementation of solar irradi- 
ation with controlled ultraviolet, in such 
conditions as acne vulgaris, adenoma 
sebaceum, pityriasis rosea, parapsoriasis, 
psoriasis, telangiectasis, indolent ulcers 
and wounds. 


THE 
QA-450-N 


JLTRAVIOLET 
LAMP 


provides full hot mercury quartz spec- 
trum—is quick starting, entirely self- 
contained, designed and _ counter- 
balanced for maximum facility of 
manipulation. Less than one minute at 
the 30-inch distance is usually ample 
exposure. 


Information as to dosage and technic 
in treating the conditions mentioned 
sent on request. 


CORPORATION 


MILTON, WISCONSIN 


has recently re- 
emphasized the role of food allergy in 
arthritis. By means of individually ar- 
ranged diets based upon cutaneous tests, 
gratifying relief from symptoms was ob- 
tained in many instances for periods of 
from one year to over eight years. 


The Arlington Diagnostic Allergen Set 
simplifies office diagnosis of specific sensi- 
tivities in arthritis. It contains 80 of the 
commonest allergens—60 foods . . . 20 mis- 
cellaneous, These dry allergens will not 
deteriorate and require no refrigeration. 
Since food sensitivity in arthritis appears 
to be a changeable rather than a static 
phenomenon, physicians find it decidedly 
convenient to have this stable diagnostic 
set at hand for testing and retesting when- 
ever required. 

Arlington Food Allergy Diagnostic Sets 
are available at leading prescription phar- 
macies or may be ordered direct at $9.75 
each. 


*Turnbull, John A., Am. J. Digestive Dis., 11, 182, 1944, 
Reprints available on request to i 


| 
CHEMICAL COMPANY 


YONKERS | NEW YORK 


(iia ~\ ART H 
‘ 
| 
| 
| 
“4 


RIASOL “gets to the point’ in psoriasis. 


It does this in the most forceful manner 
possible. RIASOL “gets to the point” by re- 
lieving psoriasis. 


Riasol Treatment 


No volume of discussion or debate can . Pe 
be as convincing as blunt proof of action. . 
When such proof occurs in refractory cases ra 
RIASOL is its own strongest advocate. 


RIASOL contains 0.45% mercury chemi- 
cally combined with soaps, 0.5% phenol and 
0.75% cresol in a washable, non-staining, ‘ 
odorless vehicle. ace 


Apply RIASOL daily after a mild soap 
bath and thorough drying. A thin, invisible, 
economical film suffices. No bandages 
needed. After one week, adjust to the pa- 
tient's progress. RIASOL may be applied to 
any area, including face and scalp. 


RIASOL is not publicly advertised. ° 
AT PHARMACIES OR DIRECT IN | ai 


4 AND 8 FLD. OZ. 
BOTTLES 


After ‘Riasol Treatment 


SHIELD LABORATORIES JAOA 9-45" 
8751 Grand River Ave., Detroit 4, Mich. : MAIL THIS 


te Tig send me professional literature and generous clinical package of cou PON TOD AY 
AND TRY RIASOL 
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IMPORTANT NOTICE TO THE PROFESSION 


On or about April 1, 1945, it was found to be necessary to revise the 
prescription labels on the following items: 

Cereal Lactic (Improved) Powder 

Cereal Lactic (Alkalinized) Powder 

Cereal Lactic (Improved) Tablets 

Cereal Lactic (Improved) Capsules 


The product that was formerly labeled “Cereal Lactic (Improved)” is 
now labeled “Improved Vitamin (Cereal Lactic Co.)” The product that 
was formerly labeled “Cereal Lactic (Alkalinized)” is now labeled 
“Antacid and Absorbent (Cereal Lactic Co.)” 


The revision in labeling applies to both of the Cereal Lactic products in 
both powder and tablet forms. 


THE FACTS WE WISH TO STRESS AT THIS TIME ARE: 

1. The former “CEREAL LACTIC (IMPROVED)” now “IMPROVED 
VITAMIN (CEREAL LACTIC CO.)” and “CEREAL LACTIC 
(ALKALINIZED)” now “ANTACID AND ABSORBENT (CEREAL 


LACTIC CO.)” FORMULAE HAVE NOT BEEN ALTERED IN 
THE LEAST RESPECT. THEY ARE THE SAME AS BEFORE. 


2. THE LABEL STRUCTURE AND REVISIONS WERE MADE VOL.- 
UNTARILY IN THIS INSTANCE BY THE COMPANY. 


“IMPROVED VITAMIN” and “ANTACID and 
ABSORBENT” formerly labeled 


Py Widely Prescribed by the Profession as 
an Effective Treatment for Gastro-In- 


CERERL paciit testinal Disorders. Two Forms: IMPROVED and 
ALKALINIZED. 
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Each S.C. tablet contains: 
(Balanced Multiple) 


Natural Tocopherols 


Testing package and complete in- 
formation gladly sent on request. 


Free 


AOA—9 


THE Q-V CORPORATION 
Remington Building 
Kalamazoo 11, Michigan 


Please send me free package and informa- 
tion about Q-V nutritional preparations and 


| 
| specialties. 
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THE Q-V CORPORATION offers.... 


rent, three 
 dicected. 


percent minimum daily adult requirement: 
ints. 


Calcium Pantothenate .................. 7.5 Milligrams....... 
115.0 Milligrams....... 


3.0 Milligrams. ...... 
The dispensing price is $3.50 per 100 tablets, ask us about wholesale Professional Prices. 


Thiamine Hydrochloride ...................... 150 
Calcium Pyrophosphate ...................... 15.0 
Ortho Iron Pyrophosphate ................... 15.0 
20.0 
Natural Mixed Tocopherols .............. Not Est. 


a new 


balanced 


potency 
TABLET 


VITAMIN 


Ingredie 


“DIRECT TO YOU” 
SHIPMENTS ONLY 


NO SALES TO DEALERS 
OR THE PUBLIC 


A BETTER DISPENSING 
SETUP FOR YOU 


The Q-V Corporation 


Successors to Q-VITA-DIONOL- 
I-N-X and FARR Laboretory. 


Kalamazeeo I1 Michigan 
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1—Digitaline Nativelle is the 
chief active glycoside of Digi- 
talis purpurea in pure, crystal- 
line form; 

2—Is the most potent oral digi- 


talis body available—1000 ‘ 


times as potent as U.S.P. XII 
digitalis—1 mg. of Digitaline 
Nativelle exerts approximately 
the same cardiac action as 1 


' Gm. of digitalis leaf; 


3—This potency is constant— 
the ratio between adminis- 
tered amount (in milligrams 


_not “units”) and cardiac ac- 


tion does not vary; 


| 4—Digitaline Nativelle is com- 


pletely absorbed, probably 
directly from the stomach; 
5—Nausea and vomiting due 
to local irritant action are al- 
most never encountered; 


6—Dosage required for oral 
digitalization is exactly the 
same as for intravenous; 
7—Digitalization is accom- 
plished with virtually the same 
speed whether administration 
is by mouth or by vein. 
8—The average digitalizing 
dose is 1.2 mg. and produces 
its full action in 3 to 6 hours; 


9—Provided the patient has not 
been previously digitalized, or 
has not received digitalis of any 
kind for two weeks, the entire 
digitalizing dose may be given 
at one titne; in urgent cases it 
should be so administered; 


10—The average daily main- 
tenance dose is 0.2 mg.; occa- 
sionally 0.1.mg. will suffice, in 
some instances 0.3 mg. of the 
drug may be required. 


Physicians are invited to send for clinical test samples and literature 


VARICK PHARMACAL COMPANY, INC. 
A Division of E. Fougera & Co., Inc. 
\\ 75 Varick Street, New York 13, New York 


* 


REG. U. S. PAT. OFF. 


LIZATION CALL FOR THE 
INTRAVENOUS ROUTE? 


Except in the instances when the oral route - 
cannot be employed, or when cardiac ac- 
tion is required in a matter of minutes, 
rapid digitalization no longer calls for in- 
travenous administration. With Digitaline 
Nativelle, digitalization is accomplished by ‘ 
mouth as rapidly as by vein. 


Nativelj, 
briced tha 


THE ORIGINAL DIGITOXIN, IN 


PURE CRYSTALLINE FORM 
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Influencing the Vegetative Nervous System Through Manipulation* 


GEORGE W. NORTHUP, D.O. 
Livingston, N. J. 


This paper has two purposes: To direct and 
stimulate interest in osteopathic manipulative therapy 
in treatment of imbalances of the vegetative nervous 
system ; and to help the patient, dishonored throughout 
medical history, the so-called “neurotic.” In our opin- 
ion, there is no true “neurotic”; a malingerer has an 
end to gain by “playing sick.” 


For the past 50 years the medical world has 
been undergoing a scientific révolution. We have all 
too gradually become aware of the fact that “there is 
a patient who has the disease as well as the disease 
which has the patient.”” Andrew Taylor Still was, 
perhaps, one of the most important of those who pro- 
claimed this philosophy. The early osteopathic phy- 
sicians accepted this principle and practiced according- 
ly. Their results and reputation gave osteopathy the 
place in the sun which it holds today It would have 
been impossible to secure the legal right to practice 
osteopathy if a satisfied and enthusiastic clientele had 
not been behind our profession. Their confidence was 
gained and their enthusiasm stimulated because oste- 
opathy had succeeded in thousands of cases where so- 
called specific drug measures had failed. We had suc- 
ceeded because each of our patients was being treated 
as a single human biological unit, not as a localized 
pathological entity. 


The “old guard” of the allopathic profession are 
reaching a place where they are forced to admit that 
perhaps we have contributed something in the man- 
agement of articular mechanical problems, and some 
of our own men are perfectly willing to let it rest 
there. However, if medical history a hundred years 
from now records that as the main contribution of os- 
teopathy, the osteopathic profession will have failed 
miserably. On the other hand, if we can study, practice 
and teach the effects of manipulative therapy on 
visceral function, and its ability to modify abnormal 
visceral physiology, then we will have contributed one 
of the greatest advances in science in many genera- 
tions. 


Manipulative therapeutic procedure can affect the 
function of remote visceral organs very largely.—some 


*Most of the material in this article has been presented before the 
Academy of Applied oe pe in Chicago, 1944, the New Jersey State 
Osteopathic Association, the Essex County Osteopathic Society and 
the Osteopathic Society of the City of New York. 


would say exclusively—through the vegetative nervous 
system. Let no one think that we are the only group 
interested in the importance of this factor. John F. 
Fulton, M.D., Sterling Professor of Physiology of 
Yale Medical College, writes: “Recognition of the 
part played by the autonomic nervous system in the 
regulations of body functions may be ranked as one of 
the greatest milestones of modern clinical medicine.” 


Our clinical results attest to the fact that correc- 
tion of spinal mechanical abnormalities can alter ab- 
normal visceral physiology. However, if we carefully 
analyze our results we know also that mere correction 
of all palpable spinal joint lesions is not always suffi- 
cient. In many cases where we expect results, the re- 
sults are not forthcoming. It is our conclusion after 
much study and case analysis, that the fault lies in 
our failure to realize that spinal joint lesions some- 
times may not be grossly palpable, and that if we study 
the condition from the point of disturbed vegetative 
function and trace autonomic reflexes back to their 
source, we obtain results from the mobilization of 
areas where, from the standpoint of palpation, gross 
lesion pathology does not seem to exist. The criticism 
may well be raised that perhaps the fault lies in a 
personal inability to diagnose spinal joint lesions by 
palpation. However, it has been our privilege to treat 
cases which have failed to improve under manipulative 
treatment by men who are far more experienced in 
lesion diagnosis than we; and yet when parts are 
treated where no trouble is apparent, but where, upon 
a reflex basis it should exist, improvement is often 
spectacular. 


Nothing can take the place of thorough osteo- 
pathic manipulative treatment. Our aim is to treat the 
patient, not a given lesion. In our opinion correction 
of specific lesions in specific areas will afford great 
relief, but to obtain permanent results the entire body 
must be treated. 


If this be true, and we admit that no treatment 
is without possible improvement, the point of attack 
and investigation should be what so long has been 
called “general osteopathic treatment.” It is our birth- 
right, and personally we believe that with it our pro- 
fession will succeed or die! 


A few years ago we were disturbed by the fact 
that apparently the same treatment to two different 
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individuals under similar conditions would have alto- 
gether different effects. Some were favorable and 
some were distinctly unfavorable. This led us into a 
study of relative balance and imbalance of the vege- 
tative nervous system. The resulting thoughts we re- 
cently published’. At that time we presented a theory 
which we will restate now. It has been our conviction 
that true equilibrium between the sympathetic and the 
parasympathetic systems is a rare exception—not the 
rule. Further, we believe that a proponderance of one 
system over the other is an inheritable trait. Follow- 
ing this observation, we have found by careful study 
and examination that all individuals, whether sick or 
well, show a definite tendency toward exaggeration of 
either the parasympathetic or the sympathetic system. 
Superficially a patient may seem to be in a state of 
vegetative balance, but when carefully checked, he 
will be found to be very definitely more susceptible 
to stimulation or inhibition of one system than of the 
other. 


The state of hereditary autonomic imbalance can 
and does exist without causing any noticeable symp- 
toms, in our opinion, and increased experience seems 
to prove it. This slight imbalance or increased sus- 
ceptibility to stimulation or inhibition exists in a symp- 
tomless zone as is shown on Chart 3. But an under- 
standing of such a state explains many clinical prob- 
lems such as the fact that some individuals rarely run 
high temperatures when suffering from infections, and 
others always run high fevers even from rather minor 
infectious conditions. 


If a basic hereditary autonomic pattern can exist, 
let us study briefly some of the patterns and counter 
patterns which may theoretically occur. Much has been 
written about “autonomic imbalance.” The consensus 
seems to be that there are states of vagotonia and 
sympathicotonia, but most instances of vegetative im- 
balance are included in the so-called “mixed type.” 
Previously we* have expressed doubt as to the exist- 
ence of a truly mixed type. We believe that beneath 
the symptomatic or asymptomatic complexes of us all 
exists an hereditary autonomic pattern. 


In Chart 1 we have attempted to explain why 
patients develop such a complexity of symptoms and 
why symptoms of the same clinical entity vary so 
greatly among different individuals, or in the same 
patient at different times. 
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Psyche.—In the upper corner we have listed the 
interplay of the psyche or emotions on the patient’s 
nervous system. The works of Cannon*, Dunbar’, 
Cobb*®, Alvarez‘, Kennedy*, and many others, con- 
firm this relation. It is also a fact that the physical, 
mental and vegetative balance determines the type of 
reaction the body gives to a given stimulus. Many 
diseases, particularly some of the endocrinopathies, 
change an individual psyche or emotional state. This 
may well produce one of the vicious cycles of disease, 
particularly of a neuropsychotic origin. » 

Endocrines.—Speaking of vicious cycles in dis- 
ease, the neuro-endocrine balance and imbalance is 
typical. The interrelationship of the ductless glands 
and the vegetative nervous system is so close that many 
authors refer to it as the “neuro-endocrine” system. 
In fact they have been considered almost one sy stem 
by such men as Zondeck’, and Pende’’. 


For example of the cyclic viciousness of a dis- 
ordered neuro-endocrine system, let us look at vari- 
ous hyperthyroid states. A simple formula tells the 
story: Hyperthyroidism, — increased thyroxin, in- 
creased stimulation of the sympathetic nervous system, 
increased state of hyperthyroidism. The cycle begins 
and ends with hyperthyroidism. 

More important, however, are the normal fluctua- 
tions of these two systems in maintaining what Can- 
non terms body “homeostasis”™. Until imbalance oc- 
curs and passes from Fulton’s’ fluctuating base to a 
fixed imbalance, this homeostasis is not easily dis- 
turbed. It is equally true that when disturbed it is not 
always so easily normalized. 

Environment.—The surroundings and actions of 
forces about man have much to do with his living and 
dying, his joy and sorrow. Only recently has the 
effect of weather (cosmic changes) on the workings 
of the nervous system and body function in general 
been studied extensively. It is through the sensory 
end-organs of the nervous system that these changes 
are perceived, so it is little wonder that this system 
should be the most vitally affected. Petersen has done 
much work on this subject. The hypothesis of the 
weather as a force of destiny in the lives of two great 
men, Lincoln and Douglas, makes interesting read- 
ing.*® 

Extrinsic Chemicals.—Looking at the other side 
of Chart 1, we would specifically include food and 
internal medication as extrinsic chemicals. The effects 
of drugs on the vegetative nervous system can be stu- 
died in any book on pharmacology ; particularly good 
is Gilman and Goodman’s classic ‘““The Pharmacologi- 
cal Basis of Therapeutics.”™* 

Most important in this consideration are not ex- 
trinsic chemicals from the standpoint of drug therapy, 
but rather the extrinsic chemicals in diet which we 
take into our bodies each day. A study of diet from the 
standpoint of basic fundamentals is really a study of 
the effect of mixtures of chemicals which are utilized 
in the maintenance of life. 

Through food selection the biochemical balance 
of the body is being changed constantly. Biochemical 
balance has definite effects upon the vegetative nervous 
system, as well as upon the central nervous system. 
Such things as acid-base balance, sodium- -potassium 
balance and potassium-calcium balance are too well 
known to call for discussion at this time. Thanks to 
a homeostatic mechanism, these balances are relative- 
ly stable and have an area of fluctuation which is com- 
patible with good health. 
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Pathology—More and more proof is being re- 
corded that intrinsic tissue pathology markedly modi- 
fies the function of the central nervous system. This, 
we believe, is conversely true, that a definite vegeta- 
tive pattern may in turn alter the symptomatology of 
a given disease. We believe that recognition of rela- 
tively minor deviations of vegetative balance is of great 
aid in both the diagnosis and the therapeutic manage- 
ment of any given disease. As one studies disease proc- 
esses he is impressed by the fact that many diseases 
have two distinct classifications or types. It is further 
of interest to note that symptomatology of certain 
processes is manifest through one or both branches 
of the vegetative system. It is difficult to say whether 
the vegetative imbalance occurs first, preceding the 
tissue pathologic changes, or vice versa. Perhaps, we 
have another example of the vicious cycles in disease 
so that both may be true. 


Osteopathic Lesions—We have purposely left to 
the last the discussion of the effect of osteopathic le- 
sions on the vegetative nervous system. Clinically we 
know that the therapeutic results of manipulative 
therapy applied to spinal regions can be produced 
through its effects on vegetative centers, and we be- 
lieve that its success or failure depends upon this fac- 
tor, and this factor alone. However, much confusion 
exists in osteopathic writings in attempts to describe 
treatment to these vegetative centers. We. speak glibly 
of stimulating one region or inhibiting another. What 
do we mean by these terms? Some writers evidently 
mean the type of treatment given, while other writers 
seem to mean results of certain treatment given. Lack 
of standardization of terms leads to confusion and 
inconsistent results. In a recent article we stated that 
we believed that every osteopathic lesion which has 
existed more than approximately an hour has an in- 
hibitory or fatiguing effect on the center involved by 
it.’ It is interesting to know that Louisa Burns*® 
states that steady deep pressure, or so-called “inhibi- 
tion,” produces the greatest effect on the joint sur- 
faces themselves. She further states that the effects 
of the so-called “experimental” lesion, produced in 
animals in the laboratory, are usually the same as the 
effects of the steady pressure in these same areas. 
Remembering this fact alone aids greatly in localiza- 
tion of certain lesion areas where definite clinical syn- 
dromes exist. In our opinion, if osteopathic therapeu- 
tic results’are to advance as they should, we must 
increase our efforts in research and study, to the end 
that we may devise a common language with which 
to express our thoughts clearly one to another. Until 
there is a clarification of the meaning of many terms 
in osteopathic literature, confusion will act as a mill- 
stone to the progress of manipulative therapeutics. 


To maintain a relative vegetative balance in our 
patients we must understand basic principles in diag- 
nosis and management of these autonomic states. In 
Chart 2 indicates the diagnostic and therapeutic intri- 
cacies of such a study. In the center symptom-free 
zone, marked in this illustration, is the so-called area 
of vegetative homeostasis in which the vegetative bal- 
ance is constantly shifting to maintain body equili- 
brium. This shifting is physiological not pathological. 
If perfect, rigid, balance existed in man we would 
be in dire straits indeed; our environment would soon 
kill us. However, it has been interesting to note, dur- 
ing several years of clinical study, that this fluctuation 
of the vegetative system apparently tended to lean 
toward the sympathicotonic, or the vagotonic side. This 
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apparently follows an hereditary pattern. The upper 
part of the diagram shows the result of sympathetic 
dominance. According to Jarvis'’,’*,’*, one of the 
prime diagnostic features of this state is consistently 
red septal covering of the cartilaginous portion of 
the nose. We suggest the reading of Jarvis’ original 
articles to gain the full meaning and significance of 
this feature. The present article attempts nothing more 
than to rekindle the interest of the profession in the 
vegetative nervous system and its relation to spinal 
mechanics. 


It has been noted by several authors that ex- 
cessive intake of acid-forming foods tends to cause 
a domination of the sympathetic nervous system. This 
type of individual also tends toward a decrease in 
alkaline reserve, with a tendency for the sodium-po- 
tassium balance to be shifted in favor of sodium pre- 
dominance. These persons show an extremely good 
water tolerance. Many authorities on hormone func- 
tions state that there is an excessive activity of the 
suprarenals, thyroid and pituitary glands in the sym- 
pathicotonic state. In general, the hyperactivity of 
these glands is reflected in the symptomatology of ex- 
cessive sympathicotonic discharges. Blackmar,®° from 
whose article this chart has been modified, thinks that 
minor changes in vegetative balance toward a sym- 
pathicotonic state predispose to staphylococcic infec- 
tion. In fact, when we are trying to change the im- 
balance of individuals from the vagotonic to a more 
nearly normal and symptomless state, furunculosis is 
a sign that the patient is starting into an excessive 
sympathetic state. We believe that streptococcic infec- 
tion is a more marked sign of pronounced vegetative 
imbalance toward the side of the so-called acidosis 
than is staphylococcic infection. 


The vagotonic side of the picture is apparent. 
There is a tendency on the part of the pancreas to 
increased production of insulin in vagotonic imbal- 
ances. Much interest has been aroused recently by 
numerous articles on undiagnosed hypoglycemic states. 
It has been our experience, in about twenty of these 
cases, that each one could have been diagnosed had 
the state of his vegetative balance been considered. 
These patients tolerate carbohydrates very poorly be- 
cause these food substances demand more and more 
insulin from the pancreas, which causes depletion of 
the functional capacity of that organ. We have under- 
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taken more detailed study of this problem,** and hope 
eventually to publish the results. 

Perhaps it is well to discuss hereditary imbalance 
before studying various types of vegetative imbalance. 
In Chart 3 is illustrated diagrammatically our theory 
of hereditary vegetative imbalance, as discussed in our 
first article’ on the subject. In the symptom-free zone, 
vegetative reactions are constantly fluctuating. As pre- 
viously stated, we believe each individual has a tend- 
ency to be more on either the sympathetic or the para- 
sympathetic side of normal balance. We believe, that, 
through an inherited nervous pattern one or the other, 
or in rare instances, both, of these systems are more 
susceptible to stimuli than in the so-called rare “nor- 
mal.” Clinically, we have failed to see an individual 
who, on close examination, could not be found to 
have definite tendencies toward a true hereditary im- 
balance. 

In Chart 4 is a diagrammatic representation of 
what we term a Type 1 vegetative imbalance. In 
this type is an excessive activity of one branch of the 
vegetative system over the other. This can be expected 
in such conditions as an acute spinal lesion which has 
existed, usually, less than one hour, or an acute in- 
fective process. 

To treat Type 1 imbalance physiologically we 
must exert every effort to relieving the cause of irri- 
tation, or hyperactivation, of the sympathetic or para- 
sympathetic branch of the nervous system. 
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The Type 2 vegetative imbalance, Chart 5, is the 
end result of a Type 1 condition. After a certain sys- 
tem or branch of the vegetative nervous system has 
been stimulated a certain length of time that branch 
becomes fatigued. As a result of this fatigue, there 
occurs a relative preponderance of activity of the 
unfatigued portion of the vegetative system. Let us 
take, for example, a long-drawn-out febrile iliness. 
Due to the constant fever of the infectious process, 
the sympathetic nervous system has been greatly fa- 
tigued. The patient tends to have a slow pulse, to run 
a subnormal temperature, with clinical signs of hypo- 
adrenia and other neuroendocrine manifestations of 
sympathetic fatigue. Thus there is a relative pre- 
ponderance of activity of the vagus with its resulting 
symptoms. It is our opinion that a Type 2 vegetative 
imbalance practically always follows the amount of in- 
volvement represented in Type 1. 

Chart 6 is the diagrammatic representation of what 
we consider to be the most serious form of vegetative 
imbalance. The complex altered physiology which pro- 
duces such a condition is too detailed for discussion at 
this time. Suffice it to say that where one branch of 
the vegetative system is overactive and, due to fatigue 
or some intrinsic disease of the nervous system, the 
other branch has been placed in a state of underac- 
tivity, the resulting imbalance is not only incompatible 
with good health but is extremely dangerous to life 
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itself. We have several records demonstrating this 
type and the mortality rate is very high. 

Chart 7 diagrams the fourth and last type of vege- 
tative imbalance, diagnosis of which is difficult and in 
some stages impossible. These patients have had the 
entire vegetative system placed in such a state of 
hyperactivity that there is either a constantly changing 
picture of sympathicotonic and vagotonic symptoma- 
tology or a complete lapse of definite symptoms des- 
pite the general malaise of the individual. This type of 
condition, in our experience, has been relatively un- 
common despite the fact that many students have 
claimed it to be the most common type of autonomic 
imbalance. 


In the discussion and diagrams every effort has 
been made to point toward a possible means of thera- 
peutic control of imbalances. It is important that 
therapy be physiological rather than pathological. Fur- 
ther studies are under way to perfect osteopathic mani- 
pulative treatment for imbalances of the autonomic 
nervous system. 


Before discussing the subject further it may be 
well to point out another factor which comes to mind 
in the study of these diagrams. If we, as physicians, 
are attempting to normalize body function, we must 
determine how to re-establish the homeostasis of the 
vegetative system. Let us further examine Chart 4. 
Theoretically we should be able to establish a relative 
balance of the vegetative system in one or two ways. 
For example, if the vagotonic branch of the autonomic 
has been hyperactive, creating a relative depression 
or inactivation of the opposing sympathetic branch, we 
might establish a balance by stimulating the sympathetic 
system, thus producing a relative balance of two over- 
stimulated branches of the nervous system. In other 
words, we would create one abnormality to match an- 
other in an effort to produce physiological balance. Un- 
fortunately, in the practice of drug medicine such meth- 
ods are being and have been used. But this is not our 
idea of physiological normalization. Osteopathic phy-_ 
sicians should never be guilty of creating an abnormal- 
ity in an attempt to counterbalance an existing ab- 
normal process. Recently the physiological truth of 
this statement has been proved in actual clinical medi- 
cine. Heath and Powdermaker** made a study of the 
so-called traumatic war neurosis and came to the con- 
clusion that the symptoms indicated a sympathetic nerv- 
ous preponderance. Also they arrived at the conclu- 
sion that there are two ways of attacking this problem: 


Either to increase the action of the parasympathetic 
nervous system and therefore attempt to ‘balance the 
overaction of the sympathetic, or to attempt to neu- 
tralize physiologically the action of the sympathetic 
hyperactivity. Experiments were carried out on a 
group of patients who were showing typical “battle 
reaction.” Twenty patients were given 2 mgm. of doryl 
and three patients were given 250 mgm. of mecholyl, 
both drugs which stimulate the parasympathetic nerv- 
ous system. In all of these cases the drug therapy 
was a complete failure. However, ergotamine tartrate 
was given to twenty patients who had been classified 
as having typical “battle reaction.” The result was a 
complete subsidence of all symptoms for a period of 
2 to 3 days, but the symptoms returned after the 
drug was discontinued. After a week’s therapy the 
patients were improved and discharged. Ergotamine 
tartrate worked physiologically by depressing, and 
thus attempting to neutralize the hyperactivity of the 
sympathetic nervous system. 

. Probably the one system of the body which is 
most likely to be subjected to heavy stress arid strain 
is the nervous system. This is particuarly true during 
such times of nervous tension as we have been passing 
through. Any mass plan of rehabilitation which does 
not consider the importance of sympathetic treatment 
of abnormal psychology is far from complete. Nervous 
casualties on the home front are as important as those 
on the battle front, if not more so, because nervous 
strain experienced by those left behind is more insidi- 
ous, more obscure from a diagnostic standpoint, than 
are the acute war neuroses. We must not dismiss these 
cases as “merely nerves.” Instability of the nervous 
system can and does match the symptoms of almost 
any disease known to man. Recent research has proved 
that various nervous disorders, though mild in nature, 
are an important factor in accident production in war 
plants. One thing that the physicians in this country 
could do to prevent war accidents with resultant loss 
of man-hours, is to recognize mild disorders of the 
nervous systeni early. 

Let us get out of the rut and give patients “harm- 
less” sedatives. Most nervous disorders have a physical 
as well as a psychic background. We should use every 
method of clinical diagnosis to determine these physi- 
cal causes of nervous unrest, then treat accordingly. 
The function of the mind and the function of the 
body cannot be separated ; if emotional strain or shock 
upsets the normal patterns of nervous action and re- 
action, the result is abnormal function of body organs. 
In like manner, diseases and abnormal functioning of 
body organs can disturb nervous processes including 
activity of the mind. 


Millions of persons have been labeled “neurotic” 
by members of the so-called healing professions be- 
cause of two facts: We don’t know what is wrong 
with them; and we don’t know how to treat them. 
We also know that most other physicians are in the 
same state of ignorance, so we continue to tell people 
to go home and get hold of themselves. What non- 
sense! ! If we are willing to take the time to study 
these cases we will find that there is an answer. Al- 
varez of Mayo’s calls them “constitutionally inade- 
quate,” but we believe that they must be diagnosed 
more accurately than that to be treated effectively. 
They are victims of severe hereditary autonomic im- 
balance, wherein the insults indicated in Chart 1 have 
driven the individual from the area of symptomless 
vegetative imbalance into the zone of symptoms. 
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The greatest conversion problem of the postwar 
world will not be the change-over of our industries 
to civilian production, but rather the metamorphosis 
of our population from the tension, glamour, excite- 
ment and war-infected mental activity to a state of 
quiet, peaceful, civilized living. This change will be 
made, but it will be made at a price. We believe, as 
previously stated, that man inherits a delicately ad- 
justed nervous system, which will suffer after the 
battle letdown. We of the healing arts may well expect 
to manage many forms of unusual symptom complexes, 
and unless we are prepared to treat civilian and mili- 
tary postwar casualties, the results of damaged souls 
and nervous systems, we will be guilty of the greatest 
mass failure of medical history. And the worst error, 
by far, will be the all too frequent diagnosis of “neu- 
rotic.” Too often a neurotic patient is a person who 
looks fine, feels terrible, and has been told by some 
doctor that there is nothing wrong except with the 
most important system of the entire body. 

It has been stated that there are over ten million 
neurotic or undiagnosed invalids in the United States. 
This number will be greatly increased with the end 
of the war. Are we going to tell these millions of 
people to go home, that there is nothing wrong with 
them except their nerves? Again let me state: There 
is nothing wrong with them except with the most 
important system of their bodies. 

These unfortunate people can be helped, we be- 
lieve, if a few of the principles we have mentioned 
here are followed. If physicians will only try to un- 
derstand the vegetative nervous systems of their 
patients, we shall be better physicians and they will 
be better and healthier citizens. 

It is important that we help these people to under- 
stand their nervous systems, rather than to fight them. 
They must be taught to comprehend, not to fear. They 
must be given sympathetic understanding, courage and 
hope. They must be treated, not scorned. We believe 
that a majority of these cases can be successfully 
cared for if the bulk of the treatment is aimed at 
stabilizing unstable nervous systems. 

The fate of millions of undiagnosed nervous crip- 
ples lies in our hands and in our minds. Will we 
justify their hopes, or confirm their fears? 


SUMMARY 


Important in treatment of involvements of the 
nervous system are: 
Careful, exhaustive diagnosis ; 
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Manipulative treatment carefully and_ scientifi- 
cally applied ; 

Correction of endocrine disabilities ; 

Elimination of co-existing disease, as much as 
possible ; 

Maintenance of proper food intake and elimina- 
tion ; and 

Intelligent psychological approach to the patient. 
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An article appearing in the June 15, 1945, issue of Public 
Health Reports and written by Arthur Kornberg and others 
is summarized as follows: 

“Sulfadiazine (1 per cent) in a purified diet of low casein 
content (10 per cent) fed to rats for 30 days has resulted in 
the uniform production of severe renal lesions. 

“Casein, urea, sodium bicarbonate, and sodium chloride 
have been found to exert preventive actions on the develop- 
ment of these renal lesions, despite restriction of water intake. 
Sodium bicarbonate was found to be the most effective of 
these agents under the specific conditions of this study. 

“The blood sulfadiazine concentration has been reduced 
by each of the preventive agents mentioned. The magnitude 
of the blood sulfadiazine concentration may influence the pro- 
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duction of these renal lesions, but there appear to be other 
significant factors as well. 

“In experiments with sodium bicarbonate, several renal 
lesions have been prevented, even when high blood sulfadiazine 
concentrations resulted from the feeding of a 4 per cent 
sulfadiazine-containing diet. 

“Increased conjugation of sulfadiazine and high renal 
concentration of conjugated sulfadiazine have been noted to 
be associated invariably with these severe lesions and have 
never been noted when lesions were prevented. 

“Acetylsulfadiazine, despite its greater solubility and lower 
blood concentration than free sulfadiazine, was found to be 
more toxic than free sulfadiazine as judged by the incidence 
and severity of renal lesions and by survival.” 
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The modern physician is mind-conscious. Each 
person revealing a neuropsychiatric disorder after 
admission to the armed forces costs the government 
$30,000 to $35,000. From 16 to 20 per cent of the 
casualties developing in combat areas are neuropsychi- 
atric. From sheer weight of numbers and the finan- 
cial outlay involved, these cases demand attention. The 
osteopathic profession, as a whole, cannot help but 
be impressed with the scope and prevalence of nervous 
and mental diseases. 


Quite apart from the significance these neuro- 
psychiatric cases have for the specialist, they also 
have much to offer the man in general practice. New 
horizons are unfolding in the diagnosis and treatment 
of many disease states heretofore little understood. 
This body of knowledge is best offered to the practic- 


ing physician in the recent texts on psychosomatic 
medicine.” * 


Those of us who have the task of training the 
physician of the future must mark these new trends 
and incorporate them into the school curricula. The 
wide-spread teaching of psychobiology in most schools 
has paved the way for the inclusion of these advances 
in nervous and mental diseases. For 33 years this 
approach to the study of man has offered the student 
information on these diseases from an eclectic view- 
point. And yet it is more than a mere collection of 
knowledge. It offers a methodology that makes full 
allowance for the inclusion of new discoveries and 
integrates it with the older “tried and true.” 


This paper constitutes an evaluation of freshman 
psychobiology—its overall concepts and specific aims 
—in terms of preparing the student to grasp the more 
recent work in neuropsychiatry adequately. The chief 
goals are discussed, toward which the subject matter 
of the course is oriented. 


HISTORICAL PERSPECTIVE 


In 1911, the American Psychological Association’* 
discussed the inclusion in the medical curriculum of 
the study of normal psychology. This suggestion was 
enthusiastically received, but little definite action could 
be taken in the resulting confusion. Each school of 
psychological thought had its own ideas on what 
should and what should not be taught. It remained 
for Adolf Meyer, 1912, to propose a concrete basis 
for such a course. 


He suggested that the subject matter could be 
drawn from the noncontroversial data each school of 
thought had to offer. He further pointed out that, 
removing all the theorizing and esoteric systematiza- 
tions, the study of human personality could be elevated 
to the plane of scientific common sense. Human be- 
havior was considered as a portion of the natural 
history of mankind. The so-called “mental” behavior 
was not something added or superimposed upon the 
human being, but part and parcel of the organism. 
Disorders of human behavior were not to be shunned 
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by the profession, because this behavior was merely 
the malfunctioning of the organism in the behavior 
sphere. Approached objectively, there was no reason 
to surrender the scientific approach. 


In the year 1913-1914, under the name of psy- 
chobiology, this study was begun at Johns Hopkins 
University School of Medicine.’ The term “psy- 
chobiology” was chosen to emphasize the fact that the 
human entity could not be split into elements. Only 
the total person as a psychological-biological unit could 
be studied. Each individual possessed his own bio- 
logical history, (heredity). The growth of this being 
was continually modified by the forces of a complex 
environment. Any study of the individual must in- 
clude all the biological, psychological, social and eco- 
nomic forces operating at that time and in the past. 


Further, since reaction to stimuli is characteristic 
of all living matter, the resulting interplay of these 
forces must manifest themselves in action. A clear 
and unbiased observation of a person’s behavior should 
serve to indicate the adequacies and inadequacies of 
the individual in his particular milieu. This emphasis 
upon the average individual and his day-to-day adap- 
tive behavior is fully explored before the abnormal 
behavior is discussed. A failure of the usual adaptive 
behavior gives rise to varied defenses and malfunc- 
tionings that are termed “abnormal.” 


Since its inception, the wide acceptance of psy- 
chobiology gives answer to those who doubt its use- 
fulness. Billings’ speaks of these basic sciences in 
the preclinical years : 


(1) Anatomy: The study of the structure or 
architecture of the person. 


(2) Physiology: The study of the functions of 
the living cells and how they make the organism cap- 
able of performance. 


(3) Psychobiology: Understanding how and why 
the integrated unit or person—made up of parts— 
functions in its particular way. 


Adolph Meyer’ says, “There is unanimity of 
opinion among teachers of psychiatry that these pre- 
clinical foundations, psychobiology and psychopathol- 
ogy, are essential in the medical curriculum. 


PSYCHOBIOLOGY DIFFERENTIATED FROM PSYCHIATRY 

Of necessity, psychobiology and psychiatry are 
on common ground, but there is a very real distinction. 
Psychobiology takes as its subject matter the study 
of the make-up and actions of the totally integrated 
individual. Whereas, psychiatry deals more specifically 
with those reactions that give rise to complaints,—the 
psychopathological. In this way psychiatry might be 
called the more intensive. It aims to understand and 
relieve a specific situation. Psychobiology is more 
extensive. It aims to study and understand all the 
symptom-produc- 
In the latter case, psychopathology is dealt 


behavior patterns of the individual 
ing or not. 
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with as just another phase in the natural history of the 
human being. 

Psychobiology precedes psychiatry in the curricu- 
lum. It is more advantageous to the student to ap- 
proach the abnormal after he has obtained an under- 
standing of the normal. An approach that deals only 
with the symptom-producing states is misleading, and 
makes the future understanding of the normal person 
difficult. 

FIVE MAJOR GOALS OF PSYCHOBIOLOGY 

A complete outline of psychobiology is beyond 
the scope of this paper. It would include most of the 
major premises of normal and abnormal psychology, 
in addition to much of the material covered by psy- 
chiatry. However, several major concepts that aid 
in the interpretation and evaluation of this material 
can be given. In the light of our modern knowledge, 
these concepts assume a key position in understanding 
modern psychiatry. 

(1) Abnormal behavior studied as a deviation 
from the normal. 

(2) Organismal approach to the study of the 
human being. 

(3) Phenomenological vs. conceptual basis for the 
acceptance of factual data. 

(4) Human behavior as a development in the 
natural history of mankind. 

(5) Psychosociobiological analysis and resyn- 
thesis. 

ABNORMAL BEHAVIOR STUDIED AS A DEVIATION FROM 
THE NORMAL 

Teaching psychobiology can be an easy task. The 

bizarre and unusual behavior reactions of patients at- 


tract the most phlegmatic studént. Too often, the _ 


instructor yields to the impulse of stressing the un- 
usual as a best “attention getter.”"* But this militates 
against a sound understanding of psychopathology. !t 
is difficult, later, to make the student view abnormal 
behavior objectively. 

Meyer" clearly makes this point when he speaks 
of the usual reaction of the average physician to be- 
havior that is abnormal. Instead of viewing it as a 
normal and justified reaction of a particular person- 
ality under a particular set of circumstances, the phy- 
sician throws up his hands and dismisses the behavior 
as “queer.” He is unable to conceive of these re- 
actions as unsatisfactory adjustments to stress. 

At the onset of his training, the student makes 
an objective analysis of his personal adjustment. He 
evaluates himself in the light of other members of 
his class. This increases his appreciation of the wide 
variations of “normal” behavior. When he obtains 
a full understanding of the adjustment mechanisms 
he utilizes and the defenses he constructs, the student 
is in a better position to apply this knowledge to others. 

New and unusual phenomena are not perceived 
as separate and distinct conditions. They are reactions 
to stress that exceed the usual limits. And the formula 
he used to understand his behavior that is within these 
limits can be applied to appreciate’ the adjustments 
and defenses that are in excess. Retaining scientific 
analysis, excessive or abnormal behavior becomes 
meaningful. 

For example, the confusion the student would 
feel in a foreign country, where the customs and 
language are strange, is likened to the confusion of 
a delirious patient. In the former instance, one is 
introduced into a new environment. It is a buzzing, 
roaring confusion, because he cannot assign values 
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and meaning to what goes on about him. This might 
be said also of the delirious patient. His association 
mechanisms are so disrupted that the usual meanings 
he assigns to his environment are lost. He is lost, 
and this manifests itself in confusion. The patient 
may feel that he is being kept in jail and that medicine 
offered is poison. But this is not unusual or unnatural 
behavior. Under the circumstances, it is one of.the 
ways the patient could respond. 


Extending the common-sense attitude to all 
mental phenomena from the known to the unknown, 
merely indicates that all behavior is reactive. Once 
the environmental and biological stresses acting on the 
patient are known, the resultant reaction to these pres- 
sures cannot be termed queer.”" ™* 

ORGANISMAL APPROACH TO THE STUDY OF THE 
HUMAN BEING 

As early as 1915, Meyer found that his students 
visualized the relationship between physiology and 
pathology and psychology in terms of a psychophysical 
parallelism.’* The majority of students felt that psy- 
chology dealt with the “mind” and physiology with 
the “body.” While one might affect the other, each 
division was treated as a separate and distinct entity. 


This dichotomy or dualism persist today. It is 
at variance with modern medical and _ psychiatric 
thought, but this is one ghost that insists on stalking 
the college halls. On all sides, a holistic or total ap- 
proach is accepted as the only way to study the human 
organism. Gestalt psychology is based on a monistic 
approach." In organic psychiatry Kurt Goldstein 
employs this outlook with great profit." Speransky'* 
utilizes organismal thinking in internal medicine to 
startling advantage. And the latest branch of psy- 
chiatry, psychosomatic medicine, is as monistic as its 
hame implies. 

“Mind” and “body” are inseparable. The student 
is instructed to approach the organism as an insep- 
arable entity. It is true that some separation or em- 
phasis is permissible for purposes of convenience, but 
he must always realize that such a separation is essen- 
tially an abstraction from what actually exists in 
nature. 

When the individual functions at his highest level 
of integration, the total being (psychosociobiolog- 
ical) is operating in a properly integrated fashion. 
This might be termed its maximal level of operation. 
A disturbance in any one sphere so disturbs this or- 
ganism that it no longer functions at optimum efficiency. 
The degree of this disturbance determines how far 
below maximum the individual operates. The feeble- 
minded child is obviously not up to the maximum level 
of efficiency for his age group, but he is deficient not 
merely in “mind.” Body structure, muscle coordina- 
tion, susceptibility to infections, are also below the 
“norm” for his group. The patient with heart disease 
is not able to keep up with the rest of his group. He, 
too, operates at a lower level of efficiency. This phys- 
ical condition has its reverberations in the emotional 
and mental life of the patient that require him to effect 
a new adjustment at a different level. But he does 
this as a totally integrated being. 

These functional levels can be graded into de- 
grees of efficiency. True, at each stage, the being is as 
well-adjusted as circumstances will permit, but there 
is a variation from the so-called “optimum.” This 
series of functional levels or various stages of adjust- 
ment might be placed in a structural relationship to 
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form a hierarchy. An individual could readily be evalu- 
ated and assigned some place on this scale. 

Kurt Goldstein, working with war patients pos- 
sessing various degrees of brain lesions, offers a 
hierarchy of this type.* Using the ability of abstrac- 
tion and its degree of damage, he was able to evaluate 
the kind and extent of brain damage. At each level 
of integration, the individual reacts as an entity to a 
new milieu or set of environmental stimuli. 

The whole individual, his variations and levels 
of adjustment are of prime concern. This organismal 
approach is constantly kept before the student in psy- 
chobiology. He is not permitted to speak glibly of 
the mental and the physical aspects of disease. While 
this terminology must often be used for convenience,° 
it is a falsification of facts. Stanley Cobb? makes this 
clear : 

“The difference between psychology and physi- 
ology is merely one of complexity. The simpler body 
processes are studied in the physiological departments ; 
the more complex ones that entail the highest levels of 
neural integration are studied in the psychological de- 
partments. There is no biological significance to this 
division; it is simply an administrative affair so that 
the university president will know what salary goes 
to which professor.” 

PHENOMENOLOGICAL VS. CONCEPTUAL BASIS FOR THE 
ACCEPTANCE OF FACTUAL DATA 

Before the student begins his study of human be- 
havior, he must clarify what type of evidence he will 
accept to explain this behavior. 

Some investigators accept only explanations that 
can be observed: and studied objectively.*® This means 
that the stimulus which initiates this behavior and the 
response which follows become the focus of attention. 
Others are willing to accept the more subjective ex- 
planations that interpret the observed facts of be- 
havior by going beyond them.*® In this approach the 
dynamics of behavior are dominant. 

Divergent views of this type are often called 
“phenomenological”. and “conceptual.”* (An observed 
chemical change would be the phenomenon, and the 
atoms and other waves the scientist uses to explain 
these reactions, the concepts. ) 


Elementary psychobiology confines itself largely 
to the observable. It deals more with events or doings 
than with the being or final essence.* This demand 
for evidence and verifiable experience does not neglect 
the underlying dynamics that gives meaning to be- 
havior patterns. Many psychoanalysts (adherents of 
a highly conceptualized school) feel that the majority 
of their beliefs are phenomenological, because these 
concepts were developed from observation of actual 
patients. All this portion of their knowledge is ac- 
ceptable to the psychobiologists. But much of the 
resulting construct of instincts and mechanisms that 


are used to further explain these events is not accept- 
able. 


On the other hand, the extreme phenomenology 
and objectivism of behavior’® needs some qualifica- 
tion. When the investigator centers his attention on 
the observable demonstrations of behavior, the dy- 
namic and subjective qualities that lend these behavior 
patterns coherence and organization are neglected. 

A balance between these two views must be outs 
lined and held before the student. He approaches this 
field with a training rooted in the physical sciences. 
He finds it difficult to work with dynamics, and with 
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balances and adaptations. The psychobiologist caters 
to this previous training by clearly drawing the battle- 
line. A listing similar to the one below serves to or- 
ganize his future study, and thus each individual can 
determine what he will and will not accept. The two 
extreme viewpoints mentioned above often appear in 
these various forms: 


PHENOMENOLOGICAL CONCEPTUAL 

Peripheralist Centralist 

Sensationalist Dynamicist 

Elementarist Totalist 

Objectivist Subjectivist 

Positivist Conceptualist 

Mechanist Hormic (“urge psychology” ) 


HUMAN BEHAVIOR AS A DEVELOPMENT IN THE 
NATURAL HISTORY OF MANKIND 

The “mind” is not a recent addition to the ani- 
mal kingdom that is superimposed upon a more in- 
ferior, physical substratum. It is one aspect of the 
totally integrated human being that is as fundamental 
as any of its physical attributes. The evolution of an 
organism does produce changes in its make-up, but 
one part never advances while another remains static. 
For example, the cortical integration for fine thumb 
movements would be useless, unless a thumb were 
present to carry out these movements. Without the 
cortical representation, the digit alone is useless. One 
pertion of the body is so dependent upon another that 
one can hardly say which is the more important. 


At each stage in the evolution of the organism, 
the individual is not merely “more than” the forms 
that precede it. It is a new and different entity. 


John Stuart Mill® points out that the whole can- 
not be subdivided into constituent parts and still re- 
tain all of its properties. He termed this “emergent 
evolution.” The combination of simpler parts results 
in a new complex that is more than a mere addition 
of these parts. Oxygen and hydrogen are the con- 
stituents of water. Yet from this combination of two 
gases that support combustion, arises.a new complex 
that is liquid and will not burn. New qualities of this 
complex are “emergent,” and they could not be pre- 
dicted from a thorough study of oxygen and hydrogen 
alone. These new characteristics are not superimposed 
on the water that resulted from combination of oxygen 
and hydrogen. They are water. 


Obviously, this same idea suggests a good deal of 


‘caution when attempting to study human behavior in 


the light of animal experimentation. The student is 
warned that the results of animal experimentation can- 
not be directly applied to the human being. While such 
studies’ are often instructive, they have serious limita- 
tions. Even experimental physiology that requires the 
lesioning and damaging of portions of the central nerv- 
ous system cannot be directly used to understand the 
intact organism. 


While the unity and the emergent qualities of 
mankind are under consideration, another common 
feeling comes to the fore. Students will admit that 
they often consider intellectual ability as a veneer that 
covers the “animal” in a person. They might express 
this by saying that when the finish rubs thin, the true 
feelings come to the surface. But this implicit 
dichotomy cannot be allowed. The student must not 
be encouraged to think of a lack of one characteristic 
or an ascendancy of another. Rather, it is the fall of 
a totally integrated organism to a lower level of ad- 
justment. An argument may begin on a very intel- 
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lectual plane. The individuals operate at their optimum 
levels of efficiency (optimum adjustment). When 
words no longer suffice and the discussion comes to 
blows, it is not the “animal” that begins to show. 
Rather these individuals have fallen in the scale of ad- 
justment to a simpler level. Since brute force cannot 
resolve intellectual differences, one might call this use 
of force a maladjustment. 

PSYCHOSOCIOBIOLOGICAL ANALYSIS AND RESYNTHESIS 


An individual does not live as a isolated person, 
and he cannot be studied as one. His loves, hates, 
desires and ambitions are keys to his personality, and 
they can occur only in a social relationship. Further, 
the conditioning forces in the environment act upon 
the biological make-up of the individual that is in good 
part inherited from his predecessors. Only when con- 
sidered from a psychological, sociological, and biolog- 
ical. viewpoint, can a study of the person be termed 
“complete.””** 

Considered as an individual reacting under vari- 
ous environmental stresses, the total pattern of inte- 
gration can be unearthed. Once this is learned, 
resynthesis is possible. Therefore, only under these 
circumstances can therapy proceed on firm ground. 


The student is encouraged to examine the person- 
ality structure for the roots of the present maladjust- 
ment. In analyzing a case of juvenile delinquency, 
he may find that as a child the youth evidenced ag- 
gression. This was compounded out of dislike for the 
parents who rejected him and the desire to get at- 
tention. This attitude toward authority had no miti- 
gating elements, and he habitually applied it through- 
out childhood. His relations with his friends and 
teachers were characterized by anger and disobe- 
dience. Finally the police, a very fine symbol of au- 
thority, were made the brunt of his misbehavior. 


Viewed in the light of the long development of 
personality traits, as well as the cross section of the 
traits that are apparent now, the dynamics of this 
behavior pattern become apparent. With an under- 
standing of the “why,” therapy is undertaken more 
intelligently. 

CONCLUSION 


Once these concepts are fully grasped, the student 
is prepared for psychiatry and psychosomatic medi- 
cine. He is rooted so thoroughly that a slight psy- 
chological wind will not sway him. This stabilizing 
influence is essential in this time of rapid progress in 
psychiatry. 


Psychobiology offers no dogma. It merely pre- 
sents a methodology and applies it to fields of psy- 
chology and psychiatry. The student is encouraged 
to think and act on his own. Conditions change, and 
the student, as the physician of the future, must be 
prepared to change also. More important, an approach 
of this sort brings psychological medicine under the 
protective wing of objective investigators. Unfor- 
tunately, the “mind” is still the providence of quacks 
and soothsayers. 
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PUBLIC HEALTH SERVICE DISTRIBUTES 
DRIED BLOOD PLASMA RESERVES 

In the latter part of July, the District Directors of the. 
Public Health Service were informed by Surgeon General 
Parran that the Army’s need for dried blood plasma having 
been met, the District Directors are authorized and requested 
to dispose of dried blood plasma remaining in their respective 
districts, in accordance with the provisions of law. The law 
involved (Public Law 528, 78th Congress) authorizes Public 
Health Service distribution to Federal, State or local public 
health authorities, or to Federal or other public or nonprofit 
hospitals. 

Osteopathic hospitals will make their requirements known 
to the District Director serving their location. Participating 
hospitals must agree that no charge be made to the recipient 
of the plasma. This agreement is required because the blood 
from which the plasma was processed was donated by volun- 
teers recruited through the American Red Cross Blood Donor 
Program. 


ON SUMMARIES AND CONCLUSIONS 


To the Editor: This communication is to protest against 
a growing tendency among medical authors publishing papers 
in certain journals to append an incomplete table of contents 
and label it Summary and Conclusions. Thus: 

1. The literature covering the important subject of 
whether two and two make four is thoroughly reviewed. 

2. Certain evidence more or less bearing on this im- 
portant subject is presented. 

3. The significance of these findings is discussed. 

4. Read it, you —— ——. 

The journals published by the American Medical Asso- 
ciation do not offend in this way and I know your teaching 
has been against it. 

Yours for better summaries and conclusions.—Tasker 
Howard, M.D., Brooklyn, from J. Am. M. A., March 24, 1945. 
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Acute anterior poliomyelitis is a general systemic 
disease tending to involve the central nervous system, 
attacking particularly the gray matter in the cord. It 
manifests itself in two stages, (1) a generalized tox- 
emia and (2) damage to the anterior horn cells, often 
followed by a flaccid paralysis. 

Etiology.—It is believed to be due to a neuro- 
tropic virus which invades the host either by way of 
the nasopharynx or the gastrointestinal tract... An- 
other theory as to the cause of this disease is that it 
is due to-“physiological shock” from a rapid chilling 
of the overheated body. The disease occurs most 
often in childhood and seems to be slightly more pre- 
valent in males than in females.* It also seems to 
have a seasonal incidence being most frequent in the 
months of August and September. 

Pathology.—Meninges, brain, brain stem, and 
spinal cord are all involved; the anterior horn cells 
of the spinal cord, especially in the cervical and lumbar 
enlargements, are characteristically affected. The 
meninges undergo a rather mild inflammatory reaction. 
There are local edema, perivascular infiltration and 
petechial hemorrhages. The nerve cells of the anterior 
horn degenerate, with a resultant paralysis of a lower 
motor neurone type. Due to the condition mentioned 
there is altered function and nutrition of the part.* 

Diagnosis.—Diagnosis is not difficult during an 
epidemic. The prodromal symptoms should cause 
suspicion of the condition, and confirmation is made 
by lumbar puncture and study or the spinal fluid. 

The general symptoms are those of upper respira- 
tory infection, gastrointestinal disorder, diaphoresis, 
headache, and rapid rise in temperature to 102 or 
103 F., with a fall in a few days. Certain nervous 
phenomena appear, such as meningeal irritation, mus- 
cular and nerve tenderness, and muscular twitching, 
fibrillation, and spasm. 

The spinal fluid examination should be done im- 
mediately after the tap, preferably at the bedside. 
Positive findings are: Clear, colorless fluid, slight 
pressure, fine fibrin coagulum on standing, slight if 
any increase in protein and sugar, and the chlorides 
normal. The cell count of the fluid is most important. 
In the prodromal stage there are eight to several thou- 
sand, 60 to 90 per cent polymorphonuclears. In the 
paralytic stage mononuclears appear, sometimes 100 
per cent. The polymorphonuclears are almost gone 
by the third day. The diagnosis must differentiate 
poliomyelitis from myelitis and cord lesions, amyo- 
trophic states, meningitis, encephalitis and neuritis.*° 

Osteopathic Principles—As in the treatment of 
any disease by osteopathic manipulation, the underly- 
ing principles and objectives must be appreciated be- 
fore manipulative measures can be fully effective. 
First, it must be realized that the human organism 
has inherent capacities to react to injurious influences 
brought to bear upon it and these capacities are more 
important in the treatment and recovery from disease 
than the injurious factors capable of prevoking their 
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activity. The manipulative procedures are designed 
to bring the body to the highest level of reacting 
efficiency under the circumstances. This is accom- 
plished by removing structural and functional ab- 
normalities as thoroughly as possible. To this end 
manipulation is applied to correct the structural and 
mechanical disturbances in order to initiate changes 
in functional activity which will promote the re-estab- 
lishment of normal physiological balance in the pres- 
ence of the disease.’ 

In order to apply these principles more specifically, 
it must be recalled that the initial pathology is one 
of venous stasis, capillary stasis, and associated anoxia 
which may take the form of a stagnant or histotoxic 
anoxia. Also there is a transudation of plasma, red 
cells and white cells into the anterior horns with a 
gross picture of hyperemia and congestion around the 
cord. The objective, then, of the manipulation is 
to relieve this state in order to prevent if possible 
the complication of naralysis. Although it has been 
demonstrated that the nerve fiber can function where 
there is a diminished supply of oxygen, or even in 
its absence, the nerve cells are very susceptible to 
oxygen lack and their death may occur in the space 
of a very few minutes under these conditions.’ There 
is a physiological basis for soft tissue manipulation. 
Suffice it to say here that soft tissue manipulation in 
a case of anterior poliomyelitis breaks up a vicious 
reflex cycle and assists in the removal of toxic 
products of lymphatic and venous stasis in the in- 
volved tissues. 

Since so much of the efficacy of osteopathic 
manipulation is believed to be mediated through the 
autonomic nervous system, it is interesting to note 
that according to Toomey*® “The sympathetic nerves 
are easily involved and reflexly (or directly) irritate 
somatic nerves causing contraction of the back and 
at times neck and leg muscles—a viscerogenetic re- 
sponse.” 

Treatment—General Management.—The first step 
to be taken, once diagnosis has been established, is 
to prevent further use and damage to the affected 
part by ordering the patient to bed. It is preferable 
to keep him in the prone position as much as possible 
in the early stages to facilitate drainage of the involved 
spinal areas by gravity. The feet are maintained in 
the walking position by allowing the toes to hang 
over the foot of the mattress while the soles are 
against a board at the foot of the bed. It may be 
wise to keep the blankets raised from the patient's 
body as there is considerable pain and hyperesthesia. 


Room temperature should be kept at 70 or 75 F. as © 


long as the fever and pain are present, and precautions 
taken against the sudden chilling of the patient from 
drafts and washing, and while bedclothes are being 
changed. 

A diet, high in vitamins C and D, should be 
given, soft for the first few days. As much water 
and fruit juices are given as the patient wishes. How- 
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ever any foods which tend to form gas should be 
avoided since there sometimes occurs a segmental 
paralysis of the intestinal tract which may lead to 
great pain from accumulated gas. Frequent enemata 
and gentle massage over the abdomen may be neces- 
sary: to relieve the condition. 

Spinal puncture should be used only as a diag- 
nostic measure anc not more than two such taps 
should be necessary.*° Wagner" recommends that 20 
ce. of 50 per cent glucose be given intravenously to 
relieve the edema of the brain and cord, daily until 
the symptoms subside. 

Infantile paralysis in its onset shows the symp- 
toms of systematic toxicity. For this toxicity and also 
to remove the virus from the gastrointestinal tract 2 
ounces of magnesium sulfate should be given the first 
2 days, and high soapsuds enemas 3 times daily for 
the first 3 days. *° Wilson’ prefers plain or slightly 
acidified water for the enemas and continues these 
daily until the fever subsides. 

The sulfonamide drugs are contraindicated'* and 
sera are not of proven value. 

Hot packs,’* as hot as the patient can bear, are 
applied to the involved musculature and along the 
spine. These are allowed to cool over a period of 
time and are renewed every 2 hours. When the acuie 
stage has passed the number of packs is reduced grad- 
ually until only one a week is being used. 

Osteopathic Manipulative Treatment.—At the 
onset of the disease a thorough palpatory examination 
is made to determine the sites and the extent of 
involvement. These sites, the action of the muscle, 
or muscle groups, and the segmental innervation, are 
noted as a guide to manipulative therapy. Since the 
disease starts like any other upper respiratory in- 
fection there is no way of knowing how many cases 
have been aborted by prompt osteopathic manipulative 
treatment and passed off as “colds.” If the physician 
suspects the possibility of infantile paralysis, thorough 
relaxation of all paravertebral tissues and active mo- 
bilization of all spinal joint lesions should be instituted 
with special emphasis on treatment to the regions of 
the cervical and lumbar swellings of the cord. Re- 
laxation of the anterior cervical musculature and 
stimulation of the thyroid gland, as well as the “lym- 
phatic pump technic” are indicated. Treatment is 
also directed to the region of the fifth to ninth thoracic 
segments to raise or maintain the reacting efficiency 
of the gastrointestinal tract, and to the upper thoracic, 
cervical and suboccipital regions to normalize the 
nasopharynx. 

As soon as a diagnosis of infantile paralysis is 
made, irrespective of pain and fever, active manipula- 
tion is begun. All involved muscles are moved through 
their range of motion very gently 3 times daily. 

If paralysis is setting in, the muscles are moved 
to the point of pain. This must be done to maintain, 
so far as possible, tonus of the musculature so that 
viable nerves will have something upon which to work 
when the initial disturbance is over. 


Manipulation to the paravertebral tissues must 
be gentle as there is considerable pain. It may be 
done with the patient prone or supine. Wilson’ 
favors the latter while Py*® and Downing’ prefer the 
former for its additional effect of gravity in assisting 
drainage. In either position, the pads of the terminal 


phalanges are used to produce lateral traction on the 
paravertebral musculature for about 2 or 3 minutes 
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at each site of treatment, maintaining traction for 
about 5 seconds and then releasing it slowly for the 
same amount of time. No manipulation is carried 
on to the point that it fatigues the patient. It is of 
great importance that special attention be directed to 
the cervical and lumbar swelling sites. 

Gentle articular motion may be produced with the 
patient in the supine position. To accomplish this the 
thenar and hypothenar eminences are placed under the 
proximal transverse processes and with the elbows 
resting on the bed as a fulcrum the wrists are elevated. 
This is done in the lumbar and thoracic regions on 
both sides of the spine. Mild rotation and hyperex- 
tension are produced with this technic. If it is desired 
to produce flexion the hands are separated about 7 
to 10 inches and then by raising the wrists flexion 
is produced between the hands. 


Traction is applied to the occiput in line with 
the spine for 5 seconds and released slowly during 5 
seconds. This procedure is repeated 8 to 10 times. 


Lateral stretching of the bellies of the involved 
muscles, as well as their tendons of origin and inser- 
tion, where it is feasible, should be done to assist in 
breaking the vicious cycle of reflex contracture which 
occurs, as well as to assist in the removal of catabolic 
products of muscle spasm. 


After the fever has subsided, daily manipulation 
should be continued for 2 weeks with increasing vigor 
according to the limitations of the patient. Most at- 
tention will be directed to those spinal regions from 
which the nerves to the paralyzed parts leave. The 
spinal segments in these regions should be put through 
their range of motion without tiring the patient. 


From this time on progress is slower and manipu- 
lation must be supplemented with exercises: for the 
affected parts. At first the limb is moved passively 
while the patient only thinks through the movement. 
Later the patient can move the limb with assistance, 
then without assistance, and if treatment has been 
quite successful, against resistance with a final restora- 
tion of use. 


During the whole course of treatment the morale 
of the patient must be kept up. Although it is unwise 
to promise anything, osteopathic manipulative therapy 
offers the best chance of recovery. 


As soon as a diagnosis of infantile paralysis is 
made, irrespective of pain and fever, active manipula- 
tion is begun. All involved muscles are moved through 
their range of motion very gently 3 times daily. 


Clinical Course.—Acute anterior poliomyelitis is 
not nearly so fatal as some of the other acute infec- 
tions, having a mortality of 3 per cent. However, 18 
per cent of those afflicted are permanently handicapped 
and 29 per cent have mild weaknesses. Only 50 per 
cent recover completely.'” 


73 Congress Street 
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A Study of Stillbirth Deliveries* 
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It is the purpose of this paper to examine some 
of tite findings noted ante partum, intra partum, and 
post partum for possible causes of stillbirth deliv- 
eries, and to compare statistics of stillbirth at the 
Osteopathic Hospital of Philadelphia with those 
of the City of Philadelphia as a whole. 

According to the Model Vital Statistics Act of 
1941, a stillbirth is defined as follows: “Stillbirth 
means a birth after at least 20 weeks of gestation, in 
which the child shows no evidence of life after 
complete birth.” A birth is complete when the 
child is entirely outside the mother, even if the cord 
is uncut and the placenta still attached. The words 
“evidence of life” include heart action, breathing, or 
movement of voluntary muscles. 

Most authorities claim that approximately 4 
per cent of infants die during birth. Some men put 
the proportion as high as five out of a hundred 
deliveries. The statistics of the Chicago Lying-In 
Hospital, covering 51,422 deliveries, indicate that 
2.14 per cent are stillborn. 

Pathologists performing autopsies on newborn 
children are amazed by the frequency of cerebral 
hemorrhage, of lacerations of the tentorium cere- 
belli, and of the falx cerebri. Other causes of death 
of the fetus during pregnancy are acute and chronic 
infections, poisoning—by eclampsia, uremia, chem- 
icals or drugs—anemia of the mother, congenital 
deformities, and diseases of the fetus per se. 

Due to the fact that so many fetal deaths result 
from asphyxia, it would be well to consider some 
of the causative factors. 

SUFFOCATION ASPHYXTA 


(1) Prolonged and severe contractions result- 
ing in incomplete renewal of blood in the 
placental sinuses. (Promiscuous use of 
pitocin and pituitrin.) 
Partial placental separation, or diminution 
of the placental area. 


Direct compression of the placenta by the 
fetal head or trunk when the placenta is 
low lying. 
Compression of the cord when it is pro- 
lapsed, and may be caught by the blades of 
the forceps. Knots in the cord. 
Partial and complete abruption of the 
placenta. 
Placenta praevia. 
Narcosis (sedation). 
Blocking of air passages after delivery by 
a tight caul, aspiration of mucous, blood 
or meconium, edema of- the glottis and 
throat in face presentations, congenital 
atelectasis and heart disease. 
PARALYTIC ASPHYXIA 

This phenomenon is usually caused by com- 

pression of the brain by hemorrhage or fracture, 


(2) 
(3) 


(4) 


“Reprinted by peruietion from Osteopathic Medicine, June 1945, 
published quarterly by the Philadelphia College of Osteopathy. 
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resulting from application of forceps, or from a 
contracted pelvis. This internal compression of the 
cardiac and respiratory centers causes asphyxia by 
directly paralyzing them. Paralysis of the vital cen- 
ters may also occur from the use of barbiturates, 
morphine derivatives, ether, and other gas anes- 
thesias. 

A study at Chicago Lying-In Hospital covering 
a ten-year period revealed the following: Evidence 
of anoxia occurred more frequently than any other 
abnormal condition, it was most common when 
death occurred during labor, and was found with 
equal frequency in premature and full-term infants. 
Traumatic hemorrhage was believed to be the 
cause of death only half as often as anoxia. There 
were only four fatal cases of hemorrhagic disease 
among almost 28,000 babies. This is interesting in 
view of the recommendation for administration of 
Vitamin K to every pregnant woman prior to deliv- 
ery. There were only six infants in whom evidence 
of syphilitic infections could be found. The com- 
monest maternal causes of stillbirth are placenta 
praevia, and premature separation of the placenta. 

At Chicago Lying-In they also discovered at 
autopsy that infants delivered with low forceps ex- 
hibited intracranial hemorrhage almost twice as 
often as those delivered spontaneously, and that 
this condition is the leading cause of death in the 
low forceps group. Mortality following breech de- 
livery after appropriate corrections were made is 
over eight times that of natural cephalic delivery. 

Cesarean section showed a high mortality of 
5.3 per cent. The greatest single cause of death. 
among infants in this group who were examined at 
autopsy was anoxia, and prematurity without path- 
ological lesions was second. Mid forceps and high 
forceps increased the mortality four times that fol- 
lowing low forceps. Incidence of stillbirths among 
multigravidas was 5.2 per cent, a considerably 
higher rate than among primigravidas (3.4 per 
cent). It has also been noted that the incidence of 
fetal mortality increased with advancing maternal 
age. 

The following statistics on stillbirths in Phila- 
delphia from October 1, 1937 through December 31, 
1942 were gathered by the Obstetrical Society of 
Philadelphia, and classified according to the method 
of the Children’s Bureau of the U. S. Department 
of Labor. 


CAUSES DETERMINED IN FETUS, PLACENTA AND CORD 


1. Congenital malformations 246 
2. Placenta and cord 600 

a. Placenta praevia 74 

b. Premature separation 315 

c. Other placental conditions 45 

d. Cord conditions 166 
3. Birth trauma 351 
4. Congenital syphilis 188 
5. Infection other than syphilis 1 
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6. Erythroblastosis 9 
7. Other causes determined in the fetus 92 
a. Asphyxia 82 
b. Polyhydramnios 8 
c. Cranioschisis 1 
d. Postmaturity 1 


CAUSES IN MOTHER ASSOCIATED WITH FETAL DEATH 
8. Tuberculosis 2 
9. Diabetes mellitus 16 
10. Pneumonia 12 
11. Chronic diseases of circulatory system 6 

a. Heart disease 

b. Blood dyscrasia 
c. Shock to mother 
d. Death of mother 
e. Anemia 


12. Chronic diseases of genitourinary 
tract, etc. 14 


13. Acute diseases or conditions 555 


a. Upper respiratory 
infection 2 
Hydatiform mole 1 
Pernicious vomiting 2 
Metastatic carcinoma 1 
Endocrine 15 
Toxemia 534 
14. Induced abortion 22 
15. Therapeutic abortion 
16. Late abortion 
17. Missed abortion 
18. Abdominal pregnancy 
19. Multiple pregnancy 1 
20. Siamese twins 
21. Other conditions related to preg- 
nancy, labor, and delivery 21 
a. Ruptured uterus 13 
b. Fibroid uterus 6 
c. Uterine torsion 1 
d. Artificial rupture of 
membranes 1 


22. External violence , 6 
23. Prematurity due to colitis + 
24. Cause undetermined 1339 


The number of cases analyzed in this group 
was 3520. Those particularly offering a challenge 
to the obstetrician are the deaths resulting from 
birth trauma (351), those due to toxemia in the 
mother (534), and those due to conditions peculiar 
to placenta and cord (600). The fact that in 1339 
cases the cause was undetermined indicates the 
great need for more careful autopsy study, and for 
the intelligent preparation of reports for the still- 
birth committee of this city. 


Below is a report of the statistics gathered at 
the Osteopathic Hospital of Philadelphia covering 
a 3-year period from January I, 1942 through De- 
cember 31, 1944. The fetal mortality rate in this 
group is 2.63 per cent. 


CAUSES DETERMINED IN FETUS, PLACENTA AND CORD 


1. Congenital malformations 7 
2. Placenta and cord 22 
a. Placenta praevia and prema- 
mature separation 
b. Other placental conditions 6 
c. Cord conditions 12 
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3. Birth trauma 


4. Syphilis 1 
5. Other causes determined in the fetus 6 
a. Asphyxia 5 
b. Postmaturity 1 
TOTAL 44 


CAUSES IN MOTHER ASSOCIATED WITH FETAL DEATH 
6. Tuberculosis 
-7. Diabetes mellitus 
8. Acute diseases or conditions 
a. Endocrine 2 
b. Toxemia 3 
9. Other conditions related to preg- 
nancy, labor, delivery 1 
a. Premature rupture of mem- 
branes with infection of the 


une 


amnion 
10. Cause undetermined 5 
TOTAL 14 
GRAND TOTAL . 58 


A COMPARISON OF IMPORTANT CAUSES FOR 
STILLBIRTH DELIVERIES 


OSTEOPATHIC HOSPITAL 
CITY OF PHILADELPHIA OF PHILADELPHIA 


Per Cent Per Cent 
Stillbirths (total) 2.61 Stillbirths (total) 2.63 
1. Toxemia in 1. Toxemia in 
mother 15.17 mother 5.17 
2. Diseases of pla- 2. Diseases of pla- 
centa and cord 17.04 centa and cord 37.93 
3. Birth trauma 997 3. Birth trauma _ 13.79 


In concluding this statistical report it should 
again be emphasized that there is a great need for 
autopsy study on all stillborn infants, plus accurate 
correlation of clinical findings, so that the cause of 
death may truly be diagnosed. Then, and only then, 
may the scientists who devote their time to medical 
research find means further to lower the incidence 


of fetal mortality. 
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Induction of labor is a term applied to the bring- 
ing on of labor after the fetus has become viable, but 
before full term. Records of the practice date back 
to its use in 1608 by a midwife and by a doctor named 
Smellie in 1756. In 1793 Danman reported 20 cases 
of induction because of contracted pelvis. A fetus is 
said to be viable after the 28th week, but in practice 
one of less than 36 weeks is so difficult to rear that, 
if possible, induction should be postponed- in cases 
where it is necessary, until after that time. 
INDICATIONS 

Indications for induction of labor are: 

(1) Hydramnios causing urgent heart symptoms ; 

(2) Antepartum hemorrhage ; 

(3) Certain degrees of contracted pelvis ; 

(4) The habitual death of the fetus at a period 
after it has become viable, except when the death is 
due to syphilis ; ; 

(5) Hyperemesis; and perhaps, in exceptional 
cases of cardiac, pulmonary, hepatic, and renal disease 
and of eclampsia; and 

(6) Delayed or missed labor. 

Some of these call for discussion. 

Acute yellow atrophy of the liver is a rare toxic 
disease which may complicate pregnancy. It is charac- 
terized by widespread necrosis of liver cells, with jaun- 
dice, toxemia and diminution in size of the liver, and 
may be caused by various chemicals, chloroform, 
phosphorus, arsenic, mercury or bacterial poisons. If 
the disease is recognized early, the uterus should be 
emptied. 

In nephritic toxemia, the patient usually has a 
history of an old nephritis, with some crippling of the 
kidney. The extreme burden placed on it by preg- 
nancy, combined with the irritating action of meta- 
bolic toxins, causes severe or subacute nephritis. 
Treatment in early weeks of gestation is dilatation and 
evacuation of uterus. In the mid-period of pregnancy, 
vaginal hysterectomy is the treatment of choice. In 
advanced cases, premature labor may be induced, or 
in later months of pregnancy delivery by the abdominal 
route may be the treatment indicated. 

Pre-eclampsia is the most frequent type of late 
toxemias. This condition may assume a mild, a mod- 
erate or a severe course, the last reaching the thresh- 
old of eclampsia itself. In many cases the fetus 
succumbs to the toxic process and is expelled prema- 
turely. In still others premature separation of the 
placenta with serious hemorrhage, even fatal to both 
mother and fetus, may occur. 

In the convulsive stage, hasty or urgent arti- 
ficial termination of pregnancy is not necessary or 
justified. Toxic patients do not withstand operative 
delivery well and they are especially susceptible to 
infection. Cesarean section in pre-eclampsia or 
eclampsia is regarded as a justified procedure only in 
unusual instances. In most cases, the simplest as well 
as the safest method is that of Krause. 


Therapeutically Induced Labor 


T. P. KAMLAY, D.O. 
Detroit, Michigan 


Eclampsia is a toxic disturbance of late preg- 
nancy, often caused by uremia due to suppression of 
urine. It is marked by intermittent convulsions fol- 
lowed by coma unless the patient is successfully 
treated. 

Eclampsia is no longer regarded as a surgical 
emergency nor is it to be treated as such. The 
conservative plan is far superior to any type of hur- 
ried operative delivery. Eclamptic patients do not 
withstand the shock of anesthesia or operation well, 
and besides they are susceptible to bacterial invasion. 
Under the conservative plan the mortality in mild 
cases is as low as 5 per cent; in severe cases as high 
as 34 per cent. In cesarean section mortality in mild 
cases is 11 per cent; in severe cases 46 per cent. 
When it is necessary to speed up labor, if second 
stage is tardy, cervix well dilated, membranes rup- 
tured and head well engaged, delivery may be hastened 
by forceps. 

METHODS 

Many methods are used for therapeutic induction 
of labor. Some are dangerous but certain; others 
comparatively safe but uncertain. The number that 
are both comparatively safe and certain is not very 
great, and there is no method that can be regarded 
as entirely free from risk. 

Krause’s Method.—This is the passage of one 
or more stout gum-elastic bougies or catheters be- 
tween the membranes and the uterine wall. 


The patient is placed in dorsal cross-bed position 
under anesthesia or not. After the perineum is well 
prepared and the vagina douched, the cervix is exposed 
by passing a posterior speculum in order to prevent 
the bougies from coming into contact with the vaginal 
wall while they are being introduced, and the anterior 
lip is seized with a bullet forceps and drawn down. 
The cervical canal is then wiped out with tincture of 
iodine on a cotton gauze, using forceps. The bougies 
or catheters sterilized in 1:500 solution of corrosive 
sublimate after boiling for 10 minutes, are then passed 
one after another through the internal os, and up- 
wards between the membranes and the uterine wall, 
as far as they will go without using undue force. If 
resistance is met, they are withdrawn and passed in 
another direction, as the resistance is probably caused 
by the placenta which, if wounded, may bleed. Rup- 
turing the membranes is a distinct misfortune. As 
soon as bougies are in position, a piece of iodoform 
gauze soaked in sterile glycerine is wrapped around 
the ends of the bougies in the vagina, to prevent them 
from pressing against the vaginal mucous membrane, 
and the patient is kept in bed. 

The main objection to this method is its uncer- 
tainty; labor may occur in a few hours, or it may 
not occur for several days. If it begins within 2 
hours, the bougies are removed. If not, they must 
be removed, the vagina well douched and a fresh set 
introduced. If 3 sets are introduced without result, 
the cervix is dilated with hydrostatic or other dilators, 
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and, if labor pains still do not occur, the fetus is turned 
and a leg drawn down into the vagina. 


Krause’s Modification Method.—This modifica- 
tion introduced by Fitzgibbon, is the use of a size 22 
stomach tube. Its use gives more success without 
any additional risk to the patient. The tube is boiled 
from 30 to 60 minutes and then soaked in a 1:500 
solution of biniodide. The tube is caught with a for- 
ceps and pushed slowly and gently through the cervi- 
cal canal. In its passage into the uterus it coils on it- 
self between the membranes and the internal os, until 
the entire length of the tube has disappeared through 
the internal os. Labor generally follows shortly. In 
this event the tube must not be removed as it is ex- 
pelled spontaneously by uterine contractions. If labor 
does not occur within 2 hours, the tube is removed, 
and a fresh one inserted. 


Podalic Version and Rupture of Membranes.— 
Placenta previa is the usual indication for this method. 
The cervix must be dilated sufficiently to admit 2 
fingers, and if podalic version is attempted, dilatation 
with hydrostatic or other dilators is necessary. Version 
is performed by the bipolar method, and as soon as 
the foot has been brought over the os internum, the 
membranes are ruptured and the foot drawn down 
into the vagina. If uterine contractions do not result, 
they may be excited by gentle and continuous trac- 
tion applied to the foot in the vagina. 


Tamponade of the Vagina.—The tampon is so 
inserted in the vagina as to cause pressure against the 
cervix and lower part of the uterus to bring on uter- 
ine contractions. It is also recommended that the 
portion of gauze passed into the uterus should be 
soaked with a preparation of ichthyol in glycerine. 
Glycerine is a direct exciter of contractions. 


Intrauterine Injections —Fluid may be injected 
between the membranes and the uterine wall. A solu- 
tion such as tar water 200 to 300 cc. (7-10 oz.) is 
used. Or sterile glycerine has been employed as an 
alternative. Glycerine acts in three ways: It causes a 
mechanical separation of the membranes; it directly 
stimulates the uterine fibers to contract; and by its 
hygroscopic properties it draws liquor amnii through 
the membranes and so renders them flaccid. Unfor- 
tunately this method, although very effective, is very 
unsafe. Glycerine can cause quite toxic symptoms and 
even death, and its use has been abandoned. 

Dilatation of Cervix.—Dilatation of the cervix is 
not often used as a means of inducing labor, but rather 
as an adjunct to other methods. It is usually adopted 
when catheterization of the uterus fails to induce 
contractions. 


Rupture of the Membranes.—This is the simplest 
and the most obvious way of inducing labor. Unfor- 
tunately it is not satisfactory on account of its prej- 
udicial effect on the mechanism of labor and also 
because the interval between the rupture of the 
membranes and the start of contractions is too variable. 
Consequently its use is limited to cases in which it is 
desired to allow some of the liquor amnii to escape, 
as in cases in which labor has to be induced in conse- 
quence of threatened cardiac failure due to the 
pressure of a very large uterus. 


Induction by Ecbolics.—Certain drugs can cause 
uterine contractions. Watson’s method follows: 


6:00 Castor oil (1 ounce) 
7:00 Quinine hydrochloride (10 grains) 


P A.O.A. 
tember, 1945 


8:00 An enema 
9:00 Quinine hydrochloride (10 grains) 
Midnight Quinine hydrochloride (10 grains) 


If labor pains have not begun at 9:00, pituitary 
extract (1% cc.) is given intramuscularly. If labor 
pains begin, no further dose is given. If no pains, 
further doses at half-hour intervals are given, up to a 
total of 6 doses if necessary. 


THE GENERAL TREATMENT OF CONTRACTED PELVIS. 


We shall here discuss briefly the general principles 
of the treatment applicable to the common forms of 
contracted pelvis, and subsequently we shall discuss 
the special treatment to be adopted. Four degrees of 
contraction are recognized in the common forms of 
contracted pelvis. Both the flattened pelvis and the 
generally contracted pelvis must be considered. 


The date at which to induce labor can be ascer- 
tained in two ways. The first is the more theoretical, 
and consists in ascertaining the exact duration of 
pregnancy and the average size of the fetal head at 
the different weeks, and then inducing labor during 
the last week at which we consider that a head of 
average size can pass through the pelvis with which 
we are dealing. The following table shows the week 
at which labor should be induced in accordance with 
the size of the true conjugate in a flattened and in a 
generally contracted pelvis: 


Length of 
Length of Conjugate in 
Conjugate Generally 
in Flat Contracted Time to 
Pelvis , Pelvis. Induce Labor. 
2% in. (7 cm.) 3. in. (7.5 cm.) 28th week 
3. in. (7.5 cm.) 3% in. (8.25 cm.) 30th week 
3% in. (8.25 cm.) 3% in. (9 cm.) 32nd week 
3% in. (9 cm.) 3% in. (9.5 cm.) 34th week 


Induction of premature labor is indicated in cases 
of flat pelvis in which the true conjugate measures 
between 234 and 3% inches (7 to 9 cm.) and in the 
generally contracted pelvis which measures between 
3 and 334 inches (7.5 to 9.25 cms.) 


The most common form is second degree pelvic 
contraction in which the conjugate measures from 
3% to 2% inches (8.25 to 7 cm.) in the flattened 
pelvis, or from 3% to 3 inches (9 to 7.5 cms.) in 
generally contracted pelvis. In this degree, the expul- 
sion of a fully formed fetus by the natural efforts or 
its extraction by forceps may be regarded as im- 
possible. 


Many authorities consider that in the interests of 
the fetus measures other than induction of labor should 
be employed, such as cesarean section at term, because 
mortality is high in induced labor, as a result of 
infection, while in competent hands the maternal mor- 
tality in cesarean section is very low. The induction 
of premature labor is indicated only when the patient 
refuses the other operations or circumstances make it 
impossible to carry them out. It is useless to induce 
labor before the twenty-eighth week, as the fetus 
would be immature, or after the thirty-sixth week, as 
from that date onward there is little or no increase 
in the size of the fetal head, and consequently induc- 
tion of labor will not make delivery any easier. 

In case induction is to be undertaken the best 
way to determine the time is that introduced by Muller 
and Schatz. It consists in attempts, made from time to 
time, to push the head of the fetus into the pelvic brim. 
The attempt is made first in or about the twenty- 
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seventh week as nearly as we can guess, and is repeated 
every 6 or 8 days. 


The patient is placed in the cross-bed position or 
on a gynecological couch, and the obstetrician passes 
two fingers into the vagina and upwards until they 
touch the presenting head. The head is then grasped 
with the left hand, the fingers over the occiput and 
the thumb over the chin, or vice versa, according to 
the position of the fetus, and is pressed into the brim 
while an assistant supplements this force by also 
pressing down with both hands superimposed on those 
of the operator. So long as it is possible to push the 
greatest diameter of the head through the brim it is 
too soon to induce labor, but the first day we are 
unable to do this labor may be induced. The contrac- 
tions of the uterus can drive through the brim a head 
which could not be pushed through in the manner 
described. 


if after the induction of premature labor it 
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develops that the head will not pass through the brim, 
pubiotomy should be performed. 

If the circumstances of the case forbid cesarean 
section or premature labor, there is no other course 
except craniotomy. This operation is adopted as a 
matter of course in all cases in which the fetus is 
dead, but should never be necessary when the fetus 
is living, as the advance in obstetrical knowledge and 
technic has provided us with the means of saving the 
life of both mother and child in almost every case. 


We may sum up the treatment of contracted pelvis 
of the second degree as follows: Cesarean section just 
before labor begins or early in its course is indicated. 
If the fetus is dead, craniotomy is the only advisable 
procedure. 


Prognosis.—The prognosis for both mother and 
fetus is always grave in contracted pelvis, but the 
mortality can undoubtedly be markedly reduced by the 
use of the modern procedures as outlined herein. 


2925 E. Davison Street 


Hemorrhoids are tumors made up of collections 
of varicose veins beneath the mucous membrane of 
the lowest rectal segment of the lining of the anal 
canal and of the tissue at the anal margin. Thrombi 
spoken of in this connection are blood clots in the 
veins of the anal canal or at the anal margin, or both. 


For all practical purposes there is but one kind 
of hemorrhoid, namely internal. The fact that the 
veins of the anal canal and the anal margin also are 
varicosed adds to the extent of the pathema, but 
does not particularly alter the diagnosis. One surely 
would not expect to find varicosity in these two areas 
without varicosity of the veins connecting with, or 
which go to make up, the internal hemorrhoidal plexus. 
What, then, are thrombotic hemorrhoids? When a 
vein in the anal canal or at the anal margin dilates, 
it is a hemorrhoid. If the blood in this dilated vein 
clots it is a thrombotic hemorrhoid. This principle 
is the same whether the clot be single or multiple, 
and the thrombotic hemorrhoid is a part of the picture 
of internal hemorrhoids. 


Much has been written about these two conditions, 
their causes and treatment. The busy general practi- 
tioner often relies largely upon current literature to 
keep up with the times, not realizing that nearly half 
of the proctological material in current journals is of 
little real value to the general practitioner and still 
less to the specialist, and that some of it is truly 
dangerous unless used by one thoroughly familiar with 
proctology. Thus he frequently finds that something 
that looks like an easy short cut does not give him 
the expected goed results. The literature presents 
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many and varied classifications of hemorrhoids, such 
as protruding, bleeding, ulcerating, strangulated, ex- 
terno-internal, strawberry, names signifying the con- 
dition or location in which one finds the hemorrhoid 
at the particular time the patient is examined. These 
things do not change the fundamental principle that 
the condition is basically an internal hemorrhoid, re- 
gardless of the complications or extensions attending 
it. The so-called “sentinel pile” is fibrous in nature, 
pyramidal or crescentic in shape, is usually located in 
the posterior midline at the base of a fissure and 
results from infection and inflammation but has no 
relation to true hemorrhoids. 


There is considerable anastomosis between the 
veins of the different hemorrhoidal plexuses. In my 
opinion, back pressure through this system of anasto- 
mosis causes an extension of dilatation down through 
the veins in the anal canal and at the margin. This 
back pressure results in redundancy of tissue in the 
anal canal and the skin bulges seen in well-developed 
internal hemorrhoids. Why should these hemorrhoidal 
veins dilate? What factors put the veins in such 
condition that they can no longer withstand the normal 
pressure? Does the pressure reach the point of per- 
manently dilating these veins? Many theories have 
been put forth, some elaborate and some simple, many 
false in whole or in part. Those cases of hemorrhoids 
resulting from a marked increase in venous pressure 
can be traced to a very few causes, namely, lessened 
power of cardiac function, a back pressure resulting 
from impaired portal circulation from various liver 
conditions, direct blockage of circulation due chiefly 
to pelvic tumors and possibly uterine displacements. 
These causes, however, produce only a minor per cent 
of the cases of hemorrhoids one sees in daily practice 
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and any treatment, surgical or other, is only of tempo- 
rary benefit unless the underlying causes are recog- 
nized and removed. 

What, then, of the other cases—those that con- 
stitute the apparently strictly rectal problem? Does 
altered chemistry from improper or inadequate diet 
cause them? Is it constipation, diarrhea, lacerations 
from childbirth, or strains of various kinds, to which 
we can point an accusing finger? Surely these are 
not primary causes whatever they contribute. 

Proctologists often say,““The worst cases of true 
pruritus ani do not have hemorrhoids, at least not to 
a marked degree,” and in true pruritus ani special 
consideration is given to the anal crypts even though 
the crypt mouth has long since disappeared. Is it 
not probable that a severe cryptitis has sealed the 
crypt mouth, bottling up the infection which is then 
forced to permeate the surrounding tissues to reach 
the nerve endings beneath the skin and result in itch- 
ing? May not an inflammation of sufficient severity to 
seal the crypt mouth cause the vein wall and the rectal 
mucous membrane to become hardened and thickened, 
thus preventing the formation of hemorrhoids? That 
is the principle back of all types of injection treatment 
directed toward the “cure” of hemorrhoids. 

Why, then, cannot cryptitis produce an inflam- 
mation of too low a grade to prevent hemorrhoids, 
but which is resisted by the abundance of circulation 
in the area of venous anastomosis and has its main 
effect on the vein trunk above this abundant blood 
supply? Is it not logical to assume. that such infection 
could produce a narrowing of the vein trunk with 
resultant increased pressure on the lower branches, 
perhaps already weakened by an inflammation only 
sufficient to impair their muscle fibres? Is not that 
sufficient to cause the average case of hemorrhoids? 


The treatment of thrombi is surgical removal of 
the clot and the involved vein. This is a simple 
procedure requiring a minimum of local anesthesia. 
If the vein is slit and the clot expelled, without re- 
moval of the vein, it will frequently fill again and 
another clot will form. It is thought that clots form 
only in those veins having a direct anastomosis with 
the internal hemorrhoidal plexus, therefore, only a 
result is removed when the clot is gone. The cause 
still exists and will exist until the internal hemorrhoid 
above is cared for, the removal of a thrombus being 
purely incidental. 


Very likely there are instances where the injec- 
tion treatment of internal hemorrhoids produces an 
excellent and lasting result. However, in my opinion, 
the technic of the proper injection of hemorrhoids 
is probably the most difficult of all types of treatment 
used for this condition. There is a great deal of 
improperly applied injection treatment going on and 
-many cases not suitable for injection are being treated 
and retreated. For the average case of internal hemor- 
rhoids, surgery as developed, taught and practiced at 
the Dover Clinic is the simplest, most rational, most per- 
manent and most all-round satisfactory treatment. It 
can be used in any type of hemorrhoid with any degree 
of engorgement. Whether surgery is employed in 
the office or in the hospital, it offers a minimum of 
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disability to the patient. The main prerequisite is 
complete knowledge of technic and sufficient experi- 
ence to have developed an ability to meet any emer- 
gency. Without this thorough knowledge, sometimes 
the general practitioner uses the injection treatment 
even though it has to be repeated at intervals. Eventu- 
ally he develops a skill which gives him a fair per- 
centage of satisfactory results. 

The rectum is part of the body that is pretty 
generally neglected. Too few general practitioners 
seem to realize what a far-reaching influence it has on 
other parts and organs of the body. Hemorrhoids 
alone can produce: General nervousness, even though 
there is no low rectal irritation obvious to the patient ; 
general below par conditions; chronic indigestion ; 
constipation; headache; backache; leg ache; aching 
in the sacral, coccygeal, and hip joint regions; various 
degrees of anemia from loss of blood; sensation or 
actuality of blockage to the bowel movement ; inability 
to. pass flatus freely; sense of fulness in the rectum 
which is often falsely attributed-to the prostate; iow 
blood pressure from general nervous exhaustion. All 
of these, down to but not including anemia, are reflex 
manifestations by way of the rectal, hypogastric and 
solar plexuses. 

The chief factors contributing to the formation 
of internal hemorrhoids are: Cryptitis; proctitis; 
chemical, thermal and mechanical irritation ; improper 
diet; diarrhea; constipation; impaction in the cecum 
or sigmoid; operations; lacerations from childbirth; 
depleting illness; chronic or acute gastroenteritis ; co- 
litis ; cardiac insufficiency ; pulmonary disease ; hepatic 
congestion ; portal obstruction ; occupational conditions ; 
strains; pelvic congestion and varicosity; tumors and 
uterine displacements ; thoracic, lumbar and sacroiliac 
lesions. No physician can fully appreciate the part 
the rectum plays in our well being until he has made 
a study of anorectal reflexes. Such knowledge is a 
necessity if the general practitioner is to handle his 
every day practice intelligently. 

The busy rectal specialist is prone to overlook 
or disregard the importance of lymphatic drainage in 
anorectal disease, and neglect to give his patients the 
benefit of osteopathic manipulative therapy. However, 
both he and the general practitioner will be better able 
to cope with proctologic problems if they take advan- 
tage of the principles of treatment given by Dr. An- 
drew Taylor Still and those who followed him, both 
as to manipulative measures in general and as to lym- 
phatic drainage in particular. . 


Osteopathic manipulative treatment applied to the 
splanchnic and the second lumbar regions and to the 
innominates, is of especial benefit. A tilted pelvis 
should be corrected and the sacrum and the coccyx 
gently sprung. Careful manipulative treatment to the 
lower third of the rectum, and in the female to the 
vaginal walls, by light sweeping motion of the fingers, 
will correct many pelvic and rectal conditions before 
they can develop to the point where surgical interven- 
tion is necessary. The results of such treatment indi- 
cate in a dramatic way the soundness of the osteo- 
pathic concept. 


id 1031 Guardian Bldg. 


1 
\ 
I 
t 
Cc 
tl 
th 
in 
B 
tw 
th 
fo 


Volume 45 
Number 1 


THE JOURNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 
Published monthly by the American Osteopathic Association 


Publication Office, 100 S. Kenilworth Ave., Oak Park, Ill. 
Editorial Ofte. 035 N. Clark St., Chicago 
Address all communications to Chicago Office 


RAY G. HULBURT, D.O. Editor 

R. E. DUFFELL, D.O. Assistant Editor 

R. C. McCAUGHAN, D.O. Executive Secretary 

CLAYTON N. CLARK, D.O. Busi Manager 
EXECUTIVE COMMITTEE 

C. ROBERT STARKS, D.O., Denver 

Mich. 


PRESIDENT. 


CHAIRMAN PROFESSIONAL 
DONALD V. HAMPTON, — Cleveland 
CuarrmMan Pusiic_ ArFFairs. 


BERT B. THOMAS, D.O., Huntington, W. Va. 
Subscription - - - - 


- Ten dollars a year in advance 


Vol. 45 September, 1945 . No. 1 


WORLD PEACE II 


Almost four years ago, in January, 1942, there 
was quoted on this page an address from the Indiana 
Association of Osteopathic Physicians and Surgeons 
to the President of the United States. That address 
exemplified the sentiments expressed in varying phrase- 
ology by many state and local osteopathic bodies which, 
in that fateful month of December, 1941, addressed 
the President and their respective governors. Now, 
at the beginning of World Peace II we may do well 
to recall those words: 


“An America shocked into reality, aroused from 
complacency and indifference by the tragic events of 
December 7, has accepted the challenge of the soul- 
less and lawless forces of evil now menacing the entire 
civilized worid. An America, one moment divided 
on many issues, in a fleeting instant united solidly, 
determined to destroy the common foe of all peace-lov- 
ing Christian people. In this hour of great peril we 
are inspired, Mr. President, by your pledge that we 
will win not only the war but also the peace that ‘s 
to follow. Our patriotic devotion and unselfish sacri- 
fice of blood, toil and treasure, under wise leadership, 
will win the war. Our love of God and our fellow- 
man, under wise and inspired leadership, can win the 
peace. The osteopathic physicians and surgeons of 
this state offer their lives, talents and fortunes, without 
reservation, to the tasks before us to the end that the 
cause to which we are dedicated may triumph.” 


When that was written none of us could forsee 
what the next four years would bring. No more can 
we today visualize tomorrow. We can guess at many 
things. We know a few, such as the basic axiom that 
“The past is prologue.” 


We recognize the fact that as units in the human 
race, as citizens of the United States, as members of 
the osteopathic profession, we face today a task more 
important than that we undertook on December 7, 
1941. It is less spectacular. It may seem less urgent. 
But to you and to me it is more important. There are 
two reasons why: First, it is a bigger job. Second, 
there are vastly less persons to recognize it, and there- 
fore to work at it. 
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It is, comparatively, easy to wage a war. That is 
a stimulating thing. It is a concrete task. It calls, 
for so many men ind so many tanks, so many ships 
and so many guns, so many bonds and so many dol- 
lars. To maintain peace seems less exciting, less con- 
crete. To most it seems less urgent. 


It is necessary for humanity as a whole actively 
to cultivate peace. It is not enough to try to avert 
war, or to stop war. Peace is infinitely more than 
simply the absence of war. That is a mere negative, 
and may lack any of the blessings for which humanity 
longs. 

Peace is positive, constructive, dynamic. It is 
as real and tangible a thing as war. It has as much 
virtue as war has evil. It has high values—worth 
dying for or, what is more real and difficult, worth 
living for. 


One of the blessings of peace should be health— 
physical, mental, spiritual. To us as physicians it is 
given, without neglecting our parts in the other aspects 
of this new era into which we have just now stepped, 
to play our own peculiar role in those three phases of 
the health of humdénity. 


3ecause our interest as osteopathic physicians is 
in health—public and personal—we can do little bet- 
ter than to say here again, at the beginning of World 
Peace II, something more of what this JoURNAL said 
as America entered World War II. 


We called attention to the action of the Canadian 
Osteopathic Committee on War Effort, which made 
proposals to the government and the public that met 
with widespread and spontaneous approval from 
governmental officials, health officers, educators, the 
clergy editorial writers, and others, and which are 
right along the line of the homely virtue of health 


conservation. “Energy for Liberty,” the movement 
was called. 


It is just as true today as it was then, that “the 
pattern which the world needs is one of sanity and of 
calm facing of the situation. Calmness by no means 
connotes inactivity, but rather considered, consistent 
action. On what can such action be based better than 
on such a simple fundamental proposal for ourselves 
as that outlined by the Committee. Waking in the 
morning clear-eyed and cool-headed, we shall be in 
better condition to serve our nation and humanity.” 


Another item from the past, worth repeating as 
we enter World Peace II, appeared in OsTEopatHic 
MaGaZINE the month before Hitler invaded Poland. 
In a discussion of the President’s appointment of a 
“Technical Committee on Medical Care,” to conduct 
a survey of national health and to make recommenda- 
tions for improving it, the fact was pointed out that 
many European countries already had instituted youth 
training programs and that America needs a National 
Keep Fit Program for Youth. Today it requires only 
the change of a word or two to make supremely ap- 
plicable to our new tasks the things which then were 
said: 
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“A coordinated plan for health improvement 
-would give impetus to the mental, moral, social and 
economic progress of the nation. If people are to 
live longer and more healthfully, they must learn the 
proper ways to work, eat, rest, sleep, play and avoid 
infection. A keep fit program, therefore, should oper- 
ate to promote mental as well as physical health.” 


DR. SWOPE’S DEPARTMENT 

Dr. Chester D. Swope, Chairman of the Depart- 
ment of Public Relations, has done a wonderful 
service in keeping the profession informed of the 
changing picture in Washington over the past four 
years. Laws made by Congress, and regulations, 
whether of the Army, the Navy, War Manpower Com- 
mission, or any of the branches of these bodies, he has 
reported faithfully. One might say it was done at much 
sacrifice of his own time, if it were not for the fact 
that other phases of his work for the profession call 
for so much more time and work. 


Things have changed so rapidly that often 
impatient readers have felt that the JouRNAL, which 
after all is only a monthly publication, was altogether 
too late in getting things to them. 


It is very likely that this number of the JouRNAL, 
September 1945, will be a conspicuous example of this, 
containing material days, if not weeks, out of date. 
But it gives the picture as it was when Dr. Swope 
submitted the material on the date it was due, and at 
least its inclusion will help to give to future students a 
more nearly complete picture of the situation in the 
final stages of the war. 


FACTS RELATING TO HEALTH INSURANCE 
Millions of persons are talking about insurance 
for medical and hospital cost plans. Innumerable 
legislators have struggled with uncounted variations of 
plans looking to financing health needs of the people. 


The California legislature is no longer in session. 
But it did, this year, give consideration to several 
different very comprehensive plans and this month 
the JouRNAL is fortunate, through the cooperation of 
the California Osteopathic Association and Dr. Paul 
A. Dodd, in being able to bring to its readers a 
scientific study of California proposals. 


Dr. Dodd is one of two men who, in 1939, pro- 
duced a 500 page book, ‘““Economic Aspects of Medical 
Services with Special Reference to Conditions in 
California.” This was originally prepared as a final 
report of the California Medical Economic Survey, 
and dealt primarily with some economic aspects of the 
costs, distribution and organization of medical service 
with respect to those who provide and those who 
receive the services in California. The index of that 
volume contains more than 40 items relating to the 
osteopathic profession. 


The present article is commended to the careful 
attention of every reader. 


EDITORIALS 


ournal A.O.A. 
tember, 1945 


SCARCITY OF PHYSICIANS—WHY 
AND HOW LONG? 

“The United States has lost almost one complete 
college generation of young scientists in the chemical 
and technological fields,’ because of the war, the 
American Council on Education has pointed out. “It 
will lose additional graduating classes and a large pro- 
portion of one or more classes in dentistry, medicine, 
and osteopathy, unless immediate action is taken to 
reestablish student deferment. 


“This has not occurred in any other of the major 
countries. Even during the war Russia, England, 
Canada, China, and Australia actually imcreased the 
number of men in training in essential scientific fields. 
They were selected and assigned to collegiate and 
professional institutions. Service in the fields of health 
and technology was considered as vital a part of the 
war effort as military service. Several hundred students 
were sent to American universities and professional 
schools. These nations begin the reconversion period 
with this distinct advantage over the United States. . . . 


“Training for these fields requires from four 
years in engineering to a minimum of seven years in 
medicine. It cannot be expected that any considerable 
number of veterans, who have already lost from two 
to five years through military service, or are physically 
or mentally disabled, will begin such prolonged train- 
ing. It is extremely significant that it is now necessary 
to put on a national campaign to enroll 12,000 veterans 
in medicine and dentistry—normally the most selective 
of all fields of study. Even such a campaign is not 
likely to be successful and does not meet the growing 
gap in preprofessional training. The only way to begin 
now to prevent the present situation from reaching an 
even more serious national crisis in all necessary fields 
is through the immediate deferment of eighteen-year- 
old men on a quota basis.” 


The American Council on Education, therefore, 
has recommended not only that the deferment of men 
already enrolled in medicine, dentistry, and osteopathy 
be continued but also, among other things, 


“That each approved medical, dental, and osteo- 
pathic school or college which requires at least two 
years of preprofessional training be authorized to 
certify for deferment for preprofessional study a 
number of men equal to 75 per cent ef its freshman 
enrollment during the academic year 1939-40. .. . 


“That deferment for training be equivalent of 
assignment to service and be presumed to be continu- 
ous as long as the individual continues in full-time 
study, satisfactorily pursues work toward completion 
of training in the necessary field and, upon completion 
of such training, finds employment, within a reasonable 
length of time in such fields. . . .” 

Federation Bulletin, edited by Dr. Walter L 
Bierring, former president of the A.M.A., said 
editorially in July, “There is a danger that certain 
medical schools may have to close down, because of 


the greatly reduced number of students enterin: 
(Continued on page 72) 
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The Office of Defense Transportation of the United States 
Government had ruled that meetings involving the travel of 


more than 50 persons might mot be held, except under special 
dispensation. It declined to make an exception for a meeting 
in June of the House of De'egates. Therefore only the Board 
»f Trustees met. It has been customary to publish together 
the transactions of the House and the reports of officers. But 
this year an epitome of the transactions of the Board appeared 
in the editorial pages of the July Journa!, and only the reports 
appear here. 


Report No. 3-A 
EXECUTIVE SECRETARY 


R. C. McCaughan, D.O. 
Chicago 2, Ill. 


This is the fourteenth annual report of your Executive Sec- 
retary. Under normal circumstances, it should have been made 
on the occasion of the forty-ninth annual convention, which 
is prevented by rulings of the United States Office of Defense 
Transportation in support of the war effort. The report is 
therefore submitted on the occasion of the annual sessions of 
the Board of Trustees of the Association. 


As we view with pride the accomplishments of the pro- 
fession’s organization during the past year, we shall not fail 
to remember that the war has made organizational effort un- 
usually difficult and that in some avenues the war situation 
has prevented successful organizational operation. But we 
shall not complain of those difficulties which we recognize as 
small when compared to the sacrifices which have been neces- 
sary in nearly every line of endeavor, and we shall take pride 
in our profession’s contribution to the health of the people 
and in support of the war effort. 


Your Secretary desires to express grateful appreciation of, 
and thanks for, the increasingly useful efforts of the members 
of the Association’s Official Family, its Department, Bureau 
and Committee members, and for the improved work of the 
divisional societies under the leadership of their officers. No 
professional association can operate successfully without such 
concert of action. We wish also to express very real gratitude 
to the individuals who compose the employed staff of this 
Association who, in spite of our inability to employ needed 
additional help, have carried out the increasingly voluminous 
details of the Association’s activities. 


Official Reports—Since it is impracticable and unnecessary 
to make the Secretary’s report an historical epitome of every 
activity falling under the Secretary’s duties, we ask that the 
following be considered as part of the Secretary’s annual com- 
munication to the Association: The 1945 Directory of Osteo- 
pathic Physicians; the agenda for the meetings of the Board 
of Trustees held since the 1944 annual convention; the edited 
and published minutes of the Board of Trustees’ meetings 
in July, 1944, and of the subsequent meetings of the Board; 
the published minutes of the House of Delegates’ sessions in 
July, 1944, and the published reports made to the Board and 
House at that meeting; the reports of your Secretary to the 
meetings of the Board since July, 1944. These, with the rec- 
ords and reports provided from your Treasurer, from your 
Editor and Director of Statistics and Information, and from 
your Business Manager, comprise a useful summary of the 
Association’s activities. 


The monthly letters from the Central office staff to the 
members of the Official Family, the letters from the President 
to the same distribution and the Washington News Letters 
from the Department of Public Relations are also official 
methods of communication within the Association. 


Membership—The membership statistics are by far the best 
on record. As of June 1, 1945, there were 11,100 practicing 
doctors of osteopathy, including our doctors in the service. 
Of these, 7,492, or 67.6 per cent, were members of the Associa- 
tion. The membership figures quoted include those who have 
applied but are not yet licensed and memberships otherwise 
pending completion. One year ago there were 10,967 practicing 
D.O.’s and 7,067 (64.5 per cent) members of the Association. 

Dues payment in response to first notice have exceeded in 
number and in amount anything ever before experienced. Good 
membership committee effort, better service from the Associa- 
tion to the members, prosperity of physicians, realization of the 
collective problems of the profession—all may be accorded 
major influence in the increased support. 


Selective Service —A few D.O.’s are being drafted from 
time to time and about an equal number are being discharged. 
Our records, probably nearly complete, indicate there are 463 
D.O.’s and 108 osteopathic students in the armed forces of 
this and allied countries. The total is 571. There is an in- 
creasing number of requests for assistance by the Association, 
to those in service, in obtaining their release as more useful 
in practice than in the armed forces. 


Central Office Relocation—The Association was put on 
legal notice in February, 1945, that the building which housed 
the Association’s headquarters at 540 North Michigan Ave- 
nue, Chicago, had been sold and that leases would be can- 
celled as of April 30, 1945. New quarters at 139 North Clark 
Street, Chicago, were found, after a difficult search. Authority 
was obtained, through a complete canvass of the members of 
the Board, under the supervision of the President, to execute 
a lease to run until October 1, 1948, for all of the twentieth 
floor and a portion of the fourth floor at the above-mentioned 
address. The lease was contracted. Moving, a tremendous 
job, was completed late in April, 1945. The office is now in 
good order. 


Permanent Home.—The Board directed a committee to find 
and purchase a lot on which the Association could ultimately 
construct a suitable building for an Association headquarters, 
to contract to pay for the lot up to $45,000 and to make a 
down payment of $20,000. The committee members are Drs. 
Phil R. Russell, Daniel B. Heffelfinger, C. R. Nelson and your 
Secretary. The committee will report. 


Annual Convention—At the direction of the Board, the an- 
nual convention of the Association, scheduled for July, 1945, 
in Kansas City, was cancelled and notices sent to all concerned 
on February 15, 1945. The Bureau of Conventions will report 
on its activities. 

Emergency Conference—An “Emergency Conference,” of 
the type previously held in February, 1944, had been ordered 
by the House of Delegates in July, 1944, to be held in Feb- 
ruary, 1945. Since this meeting would occasion an out-of-town 
attendance of more than fifty, it was cancelled but not until 
nearly all the involved work of preparation of program and 
arrangement for facilities had been carried out. The interest 
in, and desire for, such a conference manifested throughout 
the preparation was marked. 
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1945 Meeting of House—Meeting in March, 1945, the 
Board directed the Bureau of Conventions to apply to the 
Office of Defense Transportation for a permit to hold a meet- 
ing of the House of Delegates. Application was made in 
writing and via a personal interview with the Chairman of 
the Committee on Conventions. The application was refused 
approval. However, in view of the slight possibility of per- 
mission being given to hold such a meeting later in the year, 
your Secretary, on April 2, 1945, reminded divisional societies 
to select delegates and thus to be prepared against the eventu- 
ality of such sessions. A recommendation in regard to such 
subsequent meeting is attached. 

Departments, Bureaus, Committees——In accordance with the 
direction of the By-Laws, the Secretary has cooperated where 
possible with each Department, Bureau and Committee and 
has attempted to correlate the efforts of the divisional soci- 
eties with those of this Association. Obviously, not all that 
effort can be catalogued nor can useful comment be made re- 
garding each and every group. Nearly all will report their 
activities and we shall comment at the time of such reports 
if anything useful can be contributed. 

Osteopathic Progress Fund—The committee in charge of 
Osteopathic Progress Fund is without a chairman. It is a 
subcommittee of the Division of Public and Professional 
Welfare. The committee was unable to find a competent pro- 
fessional fund raiser to conduct the proposed campaign to 
vendors, and to philanthropy in general, and to carry on the 
well-established effort within the profession. Funds continue 
to be collected by the Association’s Treasurer, both for the 
overall fund and for pledges to the colleges paid through the 
Association. Proper distribution of all such funds to the col- 
leges has been made promptly. 

Division of Public and Professional Welfare-—-As a mem- 
ber of the Executive Committee of the Division of Public 
and Professional Welfare, your Secretary attended meetings 
of that body and worked with those on the employed staff 
assigned to the work oi that Division. Change of personnel 
in the capacity of counsellor to the Division during the year, 
the commencement of the work by a directly employed staff 
and the hindrance to most effective work, in public relations, 
incident to the war—all have impeded the work.- The Division 
will report but we should not fail here to say that the mate- 
rial prepared and that published or aired has been of good 
quality and the expenditures of the Division have been de- 
cidedly under the estimated budget. This is in part true be- 
cause of inability to find and employ some very much needed 
help. When conventions, local and national, can be held again, 
the “publicity” part of the work of the Division will again 
manifest itself as very successful. 

Vocational Guidance efforts of the Association are assigned 
to the Division. This year, since most prospective osteopathic 
students are in service, it has been expedient for the Division 
to cooperate closely with the Committee on Veterans Rehabili- 
tation. The cooperation has been gratifying. Frequent refer- 
ences outlining the work have appeared in the monthly letter 
to the Official Family. In Central office the correspondence 
and direction of this work has been assigned to Executive 
Assistant Nelson. We append a brief outline of his work to 
this report. A cursory review of that report will indicate the 
successful breaking down of what have been barriers to our 
reaching the potential osteopathic students, particularly those 
in government service. 

Student Essay Contest—Your Secretary and his assistant 
promoted again this year the Student Esay Contest, the prizes 
for which in the past have been provided by Dr. R. H. Single- 
ton. Only one school submitted a paper. No national prize is 
therefore contemplated. 

National Board of Examiners—During the year it became 
desirable for the National Board of Examiners for Osteo- 
pathic Physicians and Surgeons to incorporate. Your Secre- 
tary was instructed to assist its officers. Our attorneys in 
Chicago pyepared the necessary papers for filing in Illinois. 
The Board then directed us to advise the National Board to 
incorporate in the District of Columbia, where the osteopathic 
practice act permits unlimited practice. We so informed the 
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Secretary of the National Board who thereupon asked Dr. 
C. D. Swope, a member of the National Board, to undertake 
the legal filing. We understand the work is underway and 
have provided such assistance as seems possible from Central 
office. 

Amendments.—Your Secretary was instructed to formulate 
certain amendments to the organic laws of the Association. 
The amendments as published were as follows: (They await 
action of the next session of the House of Delegates.) 


PROPOSED AMENDMENTS TO THE CONSTITUTION AND By- 
LAWS OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


(References to articles, sections, lines, etc. are to the edition 
of the Constitution and By-Laws in the Directory of Osteo- 
pathic Physicians, 1945, published by the Association.) 

(The following amendment, proposed to provide that the 
Second and Third Vice Presidents of the Association shall 
be members of the Board of Trustees, is published at the di- 
rection of the Board of Trustees of the Association. It will 
be read in 1945 and may be acted on in 1946.) 


CONSTITUTION 
Article VII—Board of Trustees and Executive Committee 
Amend by inserting in the first sentence, after the 
phrase, “First Vice President,” the phrases, “Second Vice 
President, Third Vice President.” 


BY-LAWS 
(The following amendment proposes to delete from the By- 
Laws the provision for fifteen months’ membership for one 
year’s dues for those making application within three mouths 
of the close of the fiscal year, and is published at the direction 
of the Board of Trustees.) 


Article III—Fees and Dues 

Amend Section 1 by deleting the first sentence of the 
second paragraph of that section, and by deleting from the 
second sentence, the words, “made previous to that date.” 

(The following amendment, proposed to provide for a con- 
tinuity of membership on the Bureau of Professional Edu- 
cation and Colleges, is published at the direction of the Board 
of Trustees of the Association. It may be acted on in 1945.) 


Article IX—Departments, Bureaus, Committees, and Sec- 
tions 

Amend Section 1 by adding at the end thereof the following 
paragraphs: 

“The Bureau of Professional Education and Colleges shall 
consist of six members of the Association selected by the 
Board of Trustees. The chairman of the subcommittee of the 
Bureau known as the ‘Committee on College Inspection’ and 
the Executive Secretary of the Association shall be members 
of the Bureau. One member shall be appointed from the mem- 
bership of the Bureau of Hospitals and one from the Ad- 
visory Board for Osteopathic Specialists. The two remaining 
members shall be selected from the membership at large. 

“In constituting the first Bureau, after passage of this 
amendment, one member at large and the Executive Secretar) 
shall be selected to serve for a term of one year, two members 
to serve for a term of two years, and two members to serve 
for a term of three years. Thereafter, the term of office of 
each member shall be three years. Vacancies on the Bureau 
may be filled by the Board of Trustees for the unexpired 
term.” 

(The following amendment, proposed to provide fer a con- 
tinuity of membership on the Bureau of Legislation, is pub- 
lished at the direction of the Board of Trustees of the Associa 
tion. It may be acted on in 1945.) 


Article IX—Departments, Bureaus, Committees, and Sec- 
tions 

Amend Section 2 by adding at the end thereof the followin: 
paragraph: 

“The Bureau of Legislation shall be composed of six mem 
bers of the Association selected by the Board of Trustees. |: 
constituting the first Bureau after the passage of this amend 
ment, there shall be selected two members to serve for a tern 
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of one year, two members to serve for a term of two years, 
and two members to serve for a term of three years. There- 
after, the term of office of each member shall be three years. 
Vacancies on the Bureau may be filled by the Board of Trus- 
tees for the unexpired term.” 

Osteopathic Colleges ——Latest available reports of matricu- 
lation in osteopathic colleges indicate severe, even most serious 
losses in student personnel, due apparently almost solely to the 
lack of selective service deferment of preprofessional college 
students. Unless pending Congressional legislation is amended 
and passes, there is no relief in sight. Just at the time when 
colleges have progressed in adding qualified instructors and in 
improvement of physical facilities and clinics, the student body 
has diminished. Immediate results are lack of tuition and 
serious financial stringency in the college budgets. The lack 
is not balanced by the collections from Osteopathic Progress 
Fund, partly because most of such pledges are being conserved 
for physical expansion of facilities, in most instances hospital 
amplification. 

There were in April, 1945, 716 undergraduates in osteopathic 
schools. Since then, 115 have graduated, leaving an enrollment 
of 601. Small freshman classes are anticipated. Each school 
has accepted a few veterans as students whose tuition and 
living expenses are being paid by the Government. Each col- 
lege approved by this Association is approved for such instruc- 
tion by the Department of Education in the state in which 
such school is situated. 

Your Secretary, as a member of the Bureau of Professional 
Education and Colleges, has participated in the activity of the 
Bureau which will report in detail. Much of the secretarial 
work of the Bureau is done in Central office. 


Osteopathic Hospitals—Your Secretary and your Executive 
Assistant have cooperated fully with the Bureau of Hospitals 
and its Committee on Hospital Inspection. Meetings of the 
Bureau and Committee have been attended and assistance ren- 
dered thereat. Analyzation of the records returned from the 
various osteopathic hospitals was done in part in Central office. 
The Bureau will report the findings. In Central office most 
of the work was under the direction of Dr. Nelson. 

Setting up of the proposed list of “registered hospitals” is 
a new venture. Booklets outlining minimum standards for 
osteopathic hospitals approved for intern training and mini- 
mum standards for “registered” osteopathic hospitals were 
edited in Central office, printed and widely distributed. They 
are not only good information to the profession but also 
they have excellent public relations value, comparable perhaps 
to the value of the published minimum standards for approved 
osteopathic colleges. 

The Chairman of the Bureau of Hospitals and the Chair- 
man of the Committee on Hospital Inspection addressed meet- 
ings of the American Osteopathic Hospital Association in fur- 
therance of the cooperative efforts of the two organizations. 
Your Secretary and your Executive Assistant also attended 
those sessions. 

Fifty hospitals are approved for intern training and 109 hos- 
pitals submitted questionnaires for consideration for the Reg- 
istered list. We believe there are approximately 260 osteo- 
pathic hospitals. We kave records of the bed capacity of 223 
osteopathic hospitals. The number of beds is 5,294 and the 
number of bassinets is 1,308. 

Auxiliary to the A.O.A—The Board of Directors of the 
Auxiliary to this Association meets in Chicago late in June, 
1945. Mrs. Fred S. Richards of Forest Grove, Oregon, is the 
President of that organization and Mrs. Morris P. Briley of 
Tallahassee, Florida, is Secretary. In spite of administrative 
difficulties incident to initiating of this continent-wide organiza- 
tion, the Auxiliary becomes increasingly useful to the pro- 
fession. Its possibilities in the future are as yet not completely 
explored. It should be encouraged to enlarge its membership 
and to promote organization of auxiliaries to divisional, dis- 
trict and local osteopathic organizations and hospitals and 
clinics. The devotion on the part of the Auxiliary members 
of their time, energy and money to the osteopathic cause is 
truly remarkable. Their organizational ability we have always 
aken for granted. 
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Employment.—The shortage of available stenographic, sec- 
tetarial and accounting help in Chicago is having serious 
repercussions in Central office. Much work which ought to be 
done goes undone for want of such help. The members of the 
profession have for the most part been patient with delay, 
but we are now so shorthanded that much of the omitted work 
will never be done. There is no relief in sight. For our pur- 
poses, executives are seriously handicapped without well- 
trained secretarial and clerical help. 
RECOMMENDATIONS 

1. That the Bureau of Conventions be instructed to apply 
for permission to hold a convention of the House of Delegates 
only when and if circumstances indicate the possibility of be- 
ing given permission. (Approved) 

2. That the Board reiterate its direction that an annual con- 
vention be held in New York City in July, 1946, and that the 
dates be July 15 (Monday) to July 19, inclusive. (Approved) 

3. That, inasmuch as there has been within the last many 
months no occasion for action by the Regional Advisory Coun- 
cil and the Osteopathic War Council and none is foreseeable 
in the future, the members of those councils be thanked and 
the two councils be discontinued. (Rejected) 


Report No. 3-B 
TREASURER 
Miss R. M. Moser 
Chicago 2, Illinois 
(Report not printed. See audit by certified public 
accountants. ) 
AMERICAN OSTEOPATHIC ASSOCIATION 
AUDITOR’S REPORT 
YEAR ENDED MAY 31, 1945 


June 12, 1945. 
Boarp OF TRUSTEES : 


We have made an examination of your books of 
account for the year ended May 31, 1945, and, based upon 
such examination, have prepared the accompanying state- 
ments. In connection therewith, we tested accounting 
records of the association and other supporting evidence 
and obtained information and explanations from officers 
and employees of the association; we also made a general 
review of the accounting methods and of the operating 
and income accounts for the year ended May 31, 1945, 
but we did not make a detailed audit of the transactions. 

A comparison of the condensed balance sheet as of 
May 31, 1945, with that of a year ago is as follows: 


Year Ended Increase 
May 31 or 
ASSETS 1945 1944 Decrease 
Cash—General Fund......$134.014.64 $101,748.44 $32.266.20 
Reserve Fund Cash........ SSS 10,000.00 
Investments (Market 
Value) Reserve Fund.. 55,817.59 38,098.82 17,718.77 
Osteopathic Progress 
Fund Expense Reim- 
bursement Receivable .................... 4,628.68 4,628.68 
Accounts Receivable 3,826.12 2,985.77 840.35 
Notes Receivable ............ 410.00 
Dues Receivable 
(Less Reserve for 
305.91 351.59 45.68 
3,538.97 5,201.84 1,662.87 
Prepaid Expenses .......... 4,760.98 5,456.05 695.07 
Fixed Assets (Less: 
Depreciation) .............. 7,174.26 6,316.49 857.77 
219,848.47 $165,197.68 $54,650.79 
LIABILITIES 
Accounts Payable ............ s 568.16 $ 578.04 $ 9.88 
Reserve on Division of 
Public and Profes- 
sional Welfare ............ ...... 625.05 625.05 
Life Membership ............ 11,550.00 10,350.00 1,200.00 
80,126.31 64,178.35 15,947.96 
Advance Exhibit Rent... -................... 9,572.00 9,572.00 
Reserve for Bad Debts 1,443.51 
$ 93,687.98 $ 86,746.95 $ 6,941.03 
NET WORTH 
$126,160.49 $ 78,450.73 $47,709.76 
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BALANCE SHEET COMMENTS 


Cash in Banks was verified by reconciliation with cer- 
tificates received directly from your depositories. Petty 
Cash was verified by actual count and traced satisfactorily 
to May 31, 1945. In connection with our cash verification, 
we tested the footings in the cash receipts and Disburse- 
ment Records and traced the individual monthly balances 
as recorded in the cash receipts, to the Bank Statements 
and the General Ledger. 

A Reserve Fund has been set up, as directed by the 
Board of Trustees, at its July 11-18, 1944 meetings. At 
May 31, 1945, this Reserve Fund totaled $65,817.59, dis- 
tributed as follows: 

$10,0€0.00—Cash, in First National Bank of Chicago 

$10,000.00—U, S. Treasury Bonds of 1966/71—acquired 

in 1944-45 

$45,817.59—Investments of General Fund (At market 

value) 

The investments of $55,817.59 have been verified by 
physical examination. We obtained the market quotations 
from a local investment house and adjusted the book 
values to these quotations. 

Notes and Accounts Receivable were verified by in- 
spection of the individual accounts as shown in the sub- 
sidiary ledgers, and comparison of the trial balances with 
the respective control accounts in the general ledger. 
Pursuant to the terms of our engagement, however, we 
did not verify the individual accounts by direct corre- 
spondence. We were informed by the management that 
the Reserve for Bad Debts amounting to $1,443.51, is 
adequate to cover losses on Notes and Accounts Receiv- 
able, if any should occur. 

Inventory of Literature and various supplies of 
$6,038.97 was taken and priced by members of your or- 
ganization. We obtained a certificate from an officer of 
the association certifying to quantities and valuations. 

Prepaid Expenses are shown in detail in Exhibit A 
and represent disbursements applicable to subsequent 
accounting periods. 

The additions to Furniture and Equipment during the 
fiscal year ended May 31, 1945, amounted to $2,316.35 and 
have been verified 4 inspection of purchase invoices. 
Provision for depreciation has been made at the regular 
accepted annual rates in effect in prior years. Fully de- 
preciated equipment in the sum of $534.19, has been elim- 
inated from the accounts. 

The liabilities as at May 31, 1945, are as shown on 
the accompanying Balance Sheet (Exhibit A) and have 
been certified to us by an officer of your association. 

The income of the association for the fiscal year 
ended May 31, 1945, increased $68,437.24, as compared 
with the preceding fiscal year, and is due to the incerase 
of applications and dues. The expenses increased $35,438.63, 
which is accounted for by the increase in the expense of 
salaries, expense of the Department of Professional Af- 
fairs, Division of Public and Professional Welfare, and 
General and Administrative Expense. 

A condensed comparison of the income and expense 
for the current and preceding fiscal year is summarized 
as follows: 


Year Ended Increase 
May 31, or 

INCOME 1945 1944 Decrease 
Gross Profit from Pub- 

eS eee $ 25,278.85 $ 24,215.25 $ 1,063.60 
Applications and Dues 173,456.44 106,669.24 66,787.20 
Membership Assessments _ ..............-- ‘776.50 776.50 
Gross Profit from Con- 

en 9,345.94 8,556.51 789.43 
Miscellaneous Income.... 3,439.36 2,301.39 1,137.97 
Committee on Osteo- 

pathic Progress Fund.................... 564.46 564.46 

Income over Expense $211,520.59 $143,083.35 $68,437.24 
EXPENSES 
Salaries $ 72,824.48 $ 63,038.72 $ 9,785.76 
Department of Public 

1,847.61 422.68 1,424.93 
Department of Profes- 

sional Affairs .............. 5,349.66 2,449.08 2,900.58 
Department of Public 

17,742.75 20,518.41 2,775.66 
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Division of Public and 


Professional Welfare... 21,284.61 13,433.68 7,850.93 
Contribution to Research 7,500.00 5,000.00 2,500.00 
General and Adminis- 

trative Expense .......... 45,269.99 31,917.90 13,352.09 


Contribution to 
Canadian Ostopathic 


$172,219.10 $136,780.47 $35,438.63 


NET PROFIT FOR THE PERIOD 
$ 39,301.49 $ 6,302.88 $32,998.61 


The records of the association were found in good 
condition and we wish to express our appreciation for the 
courtesies rendered our representatives during the con- 
duct of the audit. 

EVANS, MARSHALL & PEASE, 
Certified Public Accountants. 


BALANCE SHEET OF GENERAL FUND— 


MAY 31, 1945 
EXHIBIT A 
Assets 
CASH 
General Fund—First Natl. Bank, 
Chicago $121,059.05 


General Fund— Bank of Mon- 
treal, Toronto 10,536.93 $131,595.98 


Cash Reserve of Division of P. 


& P.W. 1,459.95 
Office Fund—Lake Shore Trust 
Bank 503.71 
Petty Cash 30.00 
On Deposit with American Air- 
lines, Inc. ... 425.00 
$134,014.64 


RESERVE FUND 
Cash in First Natl. Bank, Chi- 


$ 10,000.00 
S. Treasury Bonds, 2%’s, 
1966/71 10,000.00 
“Investments of General Fund........ 45,817.59 
(at Market Value—Sched. I1) —————— 
65,817.59 
ACCOUNTS AND NOTES RECEIVABLE 
Publication and _ literature ac- 
counts 2,060.08 
Advertising 719.57 
Miscellaneous past due accounts 1,046.47 
Notes Receivable 410.00 
4,236.12 
Less: Reserve for Bad Debt 
Losses 1,443.51 2,792.61 
DUES RECEIVABLE 2,972.84 : 
Less: Reserve for Collection........ 2,666.93 305.91 
ASSESSMENTS RECEIVABLE .........-.-.-- 657.85 
Less: Reserve for Collection........ 657.85 
INVENTORY 
Printed Matter (Literature).......... 1,899.19 
Books, Racks, Tables, etc., for 
Resale ..... 180.00 
Library and Archives .................. 1,459.78 3,538.97 
PREPAID EXPENSES 
Office Printing and Supplies........ 2,500.00 
Rent ....... 900. 
Publication Expense 1,360.98 4,760.9 
FIXED ASSETS 
Furniture and Equipment............. 15,744.02 
Less: Reserve for Depreciation... 8,569.76 7,174.2 
$218,404.% 
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Liabilities 
CURRENT 


Accounts Payable 


LIFE MEMBERSHIPS—(Schedule IIT) 
DEFERRED INCOME—(Advance Dues— 
NET WORTH—(Surplus—Exhibit D) 


EXHIBIT C 


INCOME 


Gross Profit from 
Sale of Publication 
(Exhibit B—not 

Membership Dues ... 

Convention Income: 
Exhibits — Chicago 

Convention .......... 
Registration Fees .. 
Miscellaneous ........ 


Less: Convention Ex- 
pense— 
Local Committee 
Expense ..........:..- $ 9,704.64 
General Expense... 4,756.06 
Exhibit Expense... 2,508 


Gross Profit on Con- 


Interest on  Invest- 
Discount on Pur- 


Bad Debts Recovered 
Specialty — Re-regis- 
tration Fees ............ 


TOTAL INCOME 


Miscellaneous Income 
EXPENSES: 


Rent 


1945-46) 


EXHIBIT B (not printed) 


$ 16,437.00 
9,838.00 
40.00 


$ 26,315.00 


16,969.06 


$ 7,510.00 


Salaries and 
Dues Collection and Membership 
Promotion 
Office Postage 
Office Printing and Supplies........ 
Annual Audit 
Insurance and Bonding.................. 
Telephone and Telegraph 
Repairs and Maintenance 
Bank Exchange 
Board of Trustees and Exec- 
Expense of President .................... 
Expense of Executive Secretary 
Department of Public Affairs 
Department of Professional 
Affairs 
Department of Public Relations 
Division of Public 
and _ Professional 
Welfare— 
_ $ 27,327.55 
Less: Income from 
contributions and 
from sales of P. & 
P.W. literature ...... 


Legal Counsel 
Legal and Legislative Expense... 
Expense incident to Osteopathic 

Progress Fund 
Taxes—Federal Excise and Per- 

sonal property 
Taxes—lIllinois Sales Tax 


72,824.48 


1 847. 61 


5,349.06 
17,742.75 


21,284.61 


8,455.00 
165.50 


1,068.21 


725.48 
128.93 


568.16 


11,550.00 
80,126.31 
$126,160.49 


$218,404.96 


$ 25,278.85 
173,456.44 


9,345.94 
1,784.59 


139.17 
862.33 


363.10 


$211,520.49 
290.17 
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Depreciation of Furniture 


1,458.58 
Re-allocation of Dues to Cana- 
dian Osteopathic Association... 400.00 
Contribution to the Research 
7,500.00 
“Big "Ben® Supplemental Material 282.52 
Newspaper clippings and _ sub- 
scriptions to publications............ 274.12 
Emergency Conference .................. 211.42 
Moving Expense 2,454.75 
Committee for Permanent 
AOA Headquarters .................... 22.80 
Miscellaneous expense ..............-.-- 346.52 172,219.10 
EXCESS OF INCOME OVER EXPENSE 
FOR THE YEAR ENDED MAY 31, 1945 $ 39,301.49 
EXHIBIT D 
BALANCE, JUNE 1, 1944 $ 78,450.73 
ADD: 
Adjusting of Reserve for Loss on 
Investments in order to show 
the increase in the market value 
of Securities $ 7,718.77 
Adjustment of Reserve for Divi- 
sion of Public and Professional 
Adjustment of Reserve for Col- 
lection of Assessments .............. 189.45 
Excess of Income over Expense 
for the year ended May 31, 1945 
39,301.49 
$ 47,834.76 
Less: Allowance for Osteopathic 
Progress Fund Expense Reim- 
bursement Receivable Cancelled 125.00 
47,709.76 
BALANCE, MAY 31, 1945 (Exhibit A) $126,160.49 


STUDENT LOAN FUND OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 


May 29, 1945 


Pursuant to your request we have made an examina- 
tion of the records pertaining to the Student Loan Fund 
for the period from June 1, 1944 to May 21, 1945. 


The financial condition of the Student Loan Fund on 
May 21, 1945 as compared with that of May 31, 1944 is as 
follows: 

May 31 May 21 Increase or 
1944 1945 Decrease 


Cash in Bank..$12,165.37 $21,986.64 $ 9,821.27—Increase 


Investments ... 14,350.00 21,721.50 7,371.50—Increase 
Notes 
Receivable .... 19,323.24 12,636.54 6,686.70—Decrease 


The increase in the NET WORTH of the Student 
Loan Fund for the period from June 1, 1944 to May 21, 
1945, amounts to $10,506.07. 


Cash in bank was verified by reconcilation with a 
certificate received direct from your depository. The 
investments are shown in detail on Schedule II were all 
presented for our examination. The market values are 
based on quotations furnished by a local investment house. 
The increase in the investments is accounted for by the 
purchase of $5,000 U. S. War Bonds, Series G, from sur- 


plus funds and an increase in the marketability of other 
bonds. 


The unpaid student loans on May 21, 1945, total notes 
receivable of $12,636.54, are shown on Schedule I. Some 
of the notes are past due, but collections are being made, 


and nearly all accounts are considered to be in a satis- 
factory condition. 


Yours respectfully, 


EVANS, MARSHALL & PEASE, 
Certified Public Accountants 
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3,273.69 
1,827.21 
2,730.13 
260.00 
348.28 
“1,625.59 
908.13 
43.31 
7,413.20 
1,760.47 
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CASH RECEIPTS AND CASH DISBURSEMENTS 


EXHIBIT A 
Bank Balance as of June 1, 1945...... $ 12,165.37 
RECEIPTS: 
Contributions $ 8,928.26 
Interest income from investments 486.02 
Payments on Notes Receivable... 8,464.37 
17,878.65 
$ 30,044.02 
DISBURSEMENTS: 
New Loans granted ...................----- $ 1,068.00 
Expense incident to 1944 cam- 
paign for distribution and sale 
of Student Loan Fund seals: 
24M—1944 seals .............. $657.00 
4M—Seal promotion 
48.70 
Postage for mailing seals 135.00 
Multilithing SLF letters 56.13 896.83 
Office supplies and stationery 
for SLF 50.62 
Postage for SLF correspondence, 
collections, etc., 41.93 
Administration charge for 1944-45 
Purchase of $5,000 U. S. Treas- 
ury Bonds, Series G.................... 5,000.00 
8,057.38 
Bank Balance at close of 1944-45 
fiscal year—May 31, 1945................ $ 21,986.64 
SCHEDULE I 
NOTES RECEIVABLE AS AT MAY 21, 1945 


(Including all loans in force to date) 
LOANS: 

Forty-five loans carrying and interest rate 
of 5% per annum, covered by life insur- 
ance assigned as collateral to the amount 
of $46,500.00. (Names and amounts de- 


leted by request) $ 12,636.54 


SCHEDULE III 


LOANS GRANTED DURING 1944-45 
Four loans were granted during the past 
fiscal year. (Names and amounts deleted 
by request) 


BALANCE SHEET—MAY 31, 1945 


1,068.00 


ASSETS: 
Cash in Bank $ 21,986.64 
Investments—At Market Value... 21,721.50 
$ 56,344.68 


LIABILITIES: 


None 
Surplus or NET WORTH 


RESEARCH FUND OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 


May 29, 1945 


Pursuant to agreement, we have verified the assets 
and liabilities of the Research Fund of the American 
Osteopathic Association as of May 21, 1945. In connec- 
tion therewith, we have made a test check of the account- 
ing records for the period beginning June 1, 1944 and 
— May 21, 1945, but we did not make a detailed 
audit. 

The changes in the Research Fund during the period 
under review are reflected in the following figures: 

CASH IN BANK AT BEGINNING OF YEAR $ 14,750.45 


Add: Receipts from Partial Payment 
Disposition of Heupel Farm.......... $ 500.00 
Notes Receivable—Dr. Edward B. 

Hart 


100.00 


se 


Disposition of F-P Corporation 
Insured Bonds, 1400 Lake Shore 
Drive Corporation 294.60 
South View Building Bonds 


Junior Terrace Building 
Bonds $130.00 2,424.60 
Proceeds from Belle Shore Hotel 
Bonds 1,500.00 
Called at par, U. S. Treasury 
1944-46 Bonds 1,500.00 
Increase of Income over Expense 
for period ended May 21, 1945 2,943.50 8,968.10 
$ 23,718.55 
Deduct: 
Purchase of U. S. Treasury 
Bonds $ 6,000.00 
Increase in Investment Bonds 
due to contribution of Dr. Mar- 
tha Petree 200.00 6,200.00 


CASH IN BANK END OF PERIOD $ 17,518.55 


BALANCE SHEET COMMENTS 
CASH—$17,518.55 


The cash in bank was verified by reconcilation with 
certificate received directly from your depository. Cash 
in vault consists of a five dollar gold piece. 


INVESTMENTS—MARKET VALUE-—$24,617.00 


Book Market __Reserve for 

Value Value ~ Losses 
Bonds $18,222.85 $16,315.00 $ 1,907.85 
Stock 3,270.00 152.00 3,118.90 
14,170.81 8,150.00 6,020.71 
$35,663.66 $24,617.00 $11,046.66 


The investments are shown in detail on Schedule II. 
With the exception of the U. S. Treasury Bonds, the 
securities shown are not listed on any securities exchange, 
the market value being determined from information ob- 
tained from sources considered reliable. 

The investments as shown on the balance sheet re- 
flects the cost, as well as the market value. The invest- 
ments are kept in a safety deposit box at the First 
National Bank, and were examined by us. The market 
value as of May 21, 1945 showed a decrease of $870.75 
when compared with a year ago. 


NOTES RECEIVABLE-—-$100.00 


An examination of the notes receivable as shown in 
detail on Schedule IV reveals that all of the notes with 
the exception of one amounting to $100.00 are past due. 
A reserve for past due notes totaling $1,350.00 has been 
provided. During the period under review, interest col- 
lected on the outstanding notes amounted to $114.00. 


INSURANCE POLICIES—$1.00 


The insurance policies were examined by us together 
with a letter from the insurance company which showed 
the policies in force as of May 21, 1945. 


EVANS, MARSHALL & PEASE, 
Certified Public Accountants 


EXHIBIT A 


BALANCE SHEET AS AT MAY 21, 1945 
ASSETS 
CURRENT: 
Cash in Bank and Vault................. $ 17,518.55 
Notes Receivable .............. ,450. 
Less Reserve for 
Depreciation  .............. $1,350.00 100.00 
Inventory—Books for Resale........ 1.00 
F. J. Graumann—Account 
Receivable .. 1,100.00 
$ 18,719.55 
INVESTMENTS: 
Book Value . $ 35,663.66 
Less: Reserve for Loss on 
Investments 11,046.66 
$ 24,617.00 


56,344.68 
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INSURANCE POLICIES: 
Policies in force $ 7,918.00 


Less: Reserve for Unmatured 
Policies 7,917.00 
$ 1.00 
FIXED: 
Laboratory Equipment .................. $ 1.00 


$ 43,338.55 


LIABILITIES 
NET WORTH (Schedule I) 


$ 43,338.55 


EXHIBIT B 

OSTEOPATHIC ASSOCIATION 
CHICAGO 

RESEARCH FUND 


STATEMENT OF INCOME AND EXPENSE 
FOR THE PERIOD FROM MAY 31, 1944 
TO MAY 21, 1945 
INCOME: 


Interest Received— 


AMERICAN 


Endowment Notes ...............--------- 114.00 
Bonds and Stock Dividends...... 947.30 
Rental and Commission Farms.... 327.60 
Book Sales 114.25 
Contributions (Miscellaneous)... 200.00 
Contribution Received from Gen- 
eral Fund of the American 
Osteopathic Association ............ 7,500.00 
Payment of Insurance Policies...... 495.75 
Total Income $ 9,698.90 
EXPENSES: 
Expense of “Committee on Re- 
Postage and Express .....................- 26.50 
Service Fee to A.O.A. ... 360.00 
Taxes—Real Estate ~........... 155.37 
Audit 50.00 
Farm Expense 77.50 
Annual Report Filing Fee 
Miscellaneous 17.50 
— 6,755.40 
EXCESS OF INCOME OVER EXPENSES $ 2,943.50 
SCHEDULE I 
ANALYSIS OF NET WORTH 
BALANCE, MAY 31, 1944 $ 40,341.20 
ADDITIONS: 
Adjustment of Reserve for Loss 
on Investments .......................-.... 231.50 
Adjustment of Reserve for Un- 
collectible Notes Receivable... 100.00 
Excess of Income over Expenses 
for the period ended May 
21, 1945 2,943.50 
3,275.00 
$ 43,616.20 
DEDUCTIONS: 
Net Loss on Sale of Investments 


277,65 
BALANCE, MAY 21, 1945 


$ 43,338.55 


SCHEDULE III 
POLICIES: 


STATEMENT OF INSURANCE POLICIES 
Ten policies (names and amounts 


deleted by request) $ 7,918.00 
SCHEDULE IV 
NOTES: 
Fifteen notes receivable (names 
and amounts deleted by 
request) $ 1,450.00 
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Report No. 3-C 


BUSINESS MANAGER 
Clayton N. Clark, D.O. 
Chicago 2, Ill. 


(The financial figures ia this report are taken from the 
Auditor's Report). 


Due to the cancellation of the convention, your Business 
Manager has not been occupied as usual this spring with 
selling exhibit space. However, the task of hunting a site for 
a permanent headquarters, and the locating of suitable space 
to rent for immediate occupancy took days of time. After 
that came the ordeal of packing, moving and settling, which 
was a grueling physical experience, due to the lack of help. 
We are just now settled and able to resume a normal pro- 
gram. Many regular activities had to be postponed during 
the past few months: among others our usual spring trip 
East to contact advertisers. 


LITERATURE SALES 


Literature sales have been only fairly good this year. 
We are selling up to the limit of our paper allotment. Over 
10,000 copies of back issues of O.M. and O.H. were sold, 
and many hundreds were donated to free clinics. New editions 
and reprintings of ten different brochures were made. No 
new pieces were published. During the next few months, we 
shall need reprints of several more booklets, and we hope 
to have some new items to add to the list to take the place 
of several which have been discontinued as obsolete or poor 
sellers. 

ADVERTISING 


The combined gross advertising income from the JourRNAL, 
Forum, OsTEopATHIC MAGAzINE and Directory is the highest 
on record. As previously stated, we did not do any travelling 
to cultivate advertisers this spring, but if travel conditions 
permit, we expect to do considerable traveling this fall. We 
must maintain these contacts. We dislike to see an old ad- 
vertiser drop out, or a prospect go to our competitors be- 
cause we can not cultivate the agencies and clients by per- 
sonal contact. Most of our contracts are renewed in the fall; 
consequently, our follow-up at that time is most imperative. 
Most of our spring contracts have been renewed. 


We have received more new advertising accounts this 
year than in any previous year. The come as the result of 
persistent cultivation over a period of years. They are high- 
grade, substantial accounts, for the most part. They not only 
give us the highest advertising income in our history, but 
raise the standard of our publications. We are especially 
proud of THE JouRNAL. 


The Committee on Advertising can properly censor our 
advertising, and while the committee would welcome the sug- 
gestions of members, the committee does not want to be 
bound by regulations or by the rulings of other censoring 
bodies. Any plan for a committee to approve all advertising 
copy before publication would be impractical and would, in 
a few weeks time, completely wreck our advertising pro- 
gram. We could not work under any such handicap, for 
reasons too numerous and too lengthy to outline in this re- 
port. 


Puring the early part of “the fiscal year, your Business 
Manager attended numerous conventions for the purpose of 
cultivating advertisers and exhibitors. Among them were 
osteopathic, medical, surgical, dental, hospital and nurses 
meetings in various parts of the country. 


At the 1944 meeting of the House of Delegates, a sec- 
tion was added to the Code of Ethics, making it unethical for 
an individual or firm to reprint articles in osteopathic publi- 
cations containing the mention of products, if these reprints 
were intended for distribution. This is proving a decided 
handicap to a few advertisers who would like to mail such 
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reprints, without extraneous matter, to members of the pro- 
fession. This is considered ethical practice by other pro- 
fessions, and we have abundant proof that leading profes- 
sional organizations, such as the American Medical Associa- 
tion. American Dental Association, and many others per- 
mit this practice. Just last week we had to refuse to make 
reprints for one of the leading pharmaceutical houses, whose 
name and product were mentioned in an article in the June 
JourNaL, This firm is spending over $2300 with us for adver- 
tising this year—their first year in our JoURNAL. We were 
greatly embarrassed to refuse them this privilege, which they 
could have gotten readily from other ethical associations. 
This does not help our relations with this firm. We think 
this regulation is unjust and petition the Board to reconsider 
it, and if possible, to recommend its withdrawal by the 
House at the next meeting. (See Code, Chapter II, Article 
I, Section 9). 

JourNaL: The income is the highest thus far; expense is 
also the highest, due to the increased number of pages, more 
color, and special paper for supplements, as well as increased 
cost of paper and printing. The gross profit is $1,377.00 ahead 
of last year. 

Forum: While THE Forum cost was increased, the income 
was likewise stepped up. The loss was the lowest since we 
began publishing THe Forum. 

OsTEOPATHIC MAGAZINE: Both income and expense were 
more than last year, but the profit was slightly more. 

OsteopATHIC HEALTH: Both income and expense items 
were less than last year, and the profit was slightly more. 

Directory: Income and expense were both greater, but 
the loss is only $97.00 more than last year, which is small, 
considering the increased size of the book and greater print- 
ing costs. 

The gross profit on all five publications is greater than 
last year, and is more than double what it was three years ago. 


CONVENTION EXHIBITS 


The revenue from exhibits at the War Service Confer- 
ence in Chicago last summer exceeded all previous conven- 
tions. There were 102 exhibitors, occupying 109 spaces. We 
greatly regret the cancellation of this year’s convention, which 
will occasion a serious financial loss to the Association. When 
the bans on conventions and transportation are lifted, we 
look for a large convention and a very big attendance of 
exhibitors, because of the lapse in their contacts with the 
doctors. 

STUDENT JOURNAL SUBSCRIPTIONS 

Out of an enrollment of 877 students, 857 subscribed to 
THE JouRNAL, which is 98 per cent, as compared with 68 
per cent last year. This is the best record yet; but just re- 
cently, the Philadelphia College, which has the largest stu- 
dent body, and which had been on the 100 per cent plan of 
JourNAL subscriptions for some years, dropped the plan, 
much to our dismay. This will, no doubt, pull down our record 
for next year, unless we can persuade the college to rein- 
state it, or secure a large number of individual subscriptions 
from the students. Chicago College adopted the 100 per cent 
plan this year. While Kirksville never adopted it, the efforts 
of the registrar to sign up every student on an individual 
subscription amounts to almost 100 per cent. 

We are not reporting this year on our efforts to sign 
up the seniors for membership. The reports from all of the 
classes are not yet in, so we could make only a partial re- 
port. The results, thus far, have been very good. This is 
primarily a membership activity, and is being taken over by 
that department, so that hereafter, we will net report it as 
an activity of the business department. The Business Mana- 
ger will continue to assist the membership department, as in 
the past, by promoting student membership whenever possi- 
ble, by talks to the seniors and by securing faculty coopera- 
tion. 

FILM LIBRARY 

There are 21 titles in the film library. One new subject 

is being added, as noted in Dr. Rice’s report. A revised cata- 
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log is maintained, and is available at all times upon request. 


Journal A.O.A,. 
September, 1945 


The number of showings has been fewer this year, due to 
cancellation of divisional society meetings. 


The crying need is for a really good film on osteopathy 
for laymen. We have nothing suitable to offer in our own 
library. We are glad to refer inquirers to the Chicago College 
film, “The Making of an Osteopathic Physician.” We urge 
the Board to provide a way to make a new vocational guid- 
ance film which will be a composite picture of the six ap- 
proved colleges and include something of the history, philoso- 
phy, and scope of osteopathy, and opportunity as a profes- 
sion, with a brief review of some of our institutions. Such 
a film would not only serve to interest students in our col- 
leges, but would serve for service clubs and other lay groups. 
We believe the money would be well spent. 


RECOMMENDATION 


That the Board of Trustees of the American Osteopathic 
Association recommend to the House of Delegates that the 
last sentence in the Code of Ethics, Chapter II, Article I, 
Section 9, be deleted and that in its place the following 
sentence be substituted: 


“Permission to use articles or reprints or parts thereof 
as quotations or enclosures from periodicals, other than the 
official publications or periodicals of the American Ostopathic 
Association, by companies selling proprietaries or devices or 
any organizations selling to the public or the profession, shall 
not to be granted except by the Committee on Ethics and Cen- 
sorship.” (Approved) 


Report No. 3-D 
EDITOR AND DIRECTOR OF STATISTICS 
AND INFORMATION 


Ray G. Hulburt, D.O. 
Chicago 2, Ill. 


The situation has changed but little as to the wartime 
forces mentioned a year ago as profoundly affecting the Edi- 
tor’s report on all the publications and on the Division of 
Public and Professional Welfare. 


The Journal—Tue Journat is still struggling under the 
insuperable handicap of paper restrictions. Last year the read- 
ing matter was altogether too little in proportion to the adver- 
tising pages, and this year it is worse. There were 6 pages 
more printed, of which 120 were advertising, which means 
that there were 24 less pages of reading. 


Lack of a national convention and of the larger state meet- 
ings have tended to cut off at the source one important supply 
of scientific articles for THE JournaL. Dr. J. S. Denslow, 
who had worked faithfully and hard to arrange a convention 
at Kansas City, cooperated fully in urging those who had been 
assigned topics to prepare their papers and submit them for 
publication anyway. Several have alrtady done so and others 
have promised. 


The American College of Ophthalmology and Otorhino- 
laryngology, the American College of Osteopathic Surgeons, 
the American Osteopathic College of Radiology, all have co- 
operated and other specialist groups are cooperating, to pro- 
vide for THE JOURNAL, as many months as posible, distinctive 
sections relating to their particular interests. One or two of 
the colleges also have exerted commendable efforts in provid- 
ing original articles. 

The Forum.—Tue Forum continues month by month to 
carry to the entire profession a picture of osteopathic progress 
and development, not overlooking drawbacks and occasional 
warnings as indicated. 

Osteopathic Magazine—A year ago it was reported that 
OsTEOPATHIC MAGAZINE, after a long-continued decrease in 
circulation, had leveled off and was starting upgrade. Paper 
restrictions kept it from going far, and for months past we 
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could have sold many more copies than we have been able to 
print. 


Osteopathic Health—OstreoratHic HeattH continues to be 
produced in a size suitable for slipping into an ordinary en- 
velope with bills and so forth. But our difficulties with the 
printers have been serious and constant so that it has been 
impossible to give subscribers the service they should have 
had. Results from a business standpoint have not been good. 
This may be due in part to a lack of promotional literature 
necessary to sell a new product. Promotional work has not 
been done due to lack of personnel to handle it. 


In General.—Both the Editor and Assistant Editor Duffell 
did less than usual this year in the way of visits to colleges 
and to meetings. Mrs. Malloch visited three colleges, Kirks- 
ville, Kansas City and Des Moines, in connection with work 
on THE Forum and OsteopaTHIC MAGAZINE. 


Problems of social medicine continue to press upon us, and 
those of the related field of public health medicine. In ac- 
cordance with the recommendation of the Committee on Public 
Health, adopted by the Board of Trustees in December, it is 
our constant effort to have something relating to public health 
medicine in every number of THE JouRNAL and THE Forum, 
not forgetting it in OstropATHIC MAGAZINE. 


Assistant Editors—For many years there have been two 
Assistant Editors, one for THE JourRNAL and OsteopaTHIC 
HEALTH; the other for THE Forum and OsteopatHic Maca- 
ZINE. In line with the expansion program about which the 
Editor has had much to say over the past six years, the Board 
in 1943 made it possible to increase the editorial staff. But 
the manpower shortage for a long time prevented such expan- 
sion. For the larger part of the past year Dr. Nelson divided 
his time between the Executive Secretary and the Editor. Then 
on February 1, Dr. Esther Smoot came in as Assistant Editor 
with the object, among other things, of freeing sufficient of 
Dr. Duffell’s time to permit him to take over activities in di- 
recting the Division of Public and Professional Welfare. As 
rapidly as may be that shift is being made. 


ivision of P. & P. W.—Marked changes in the organiza- 
tion, and some in the activities, of the Division of Public and 
Professional Welfare have taken place since the last previous 
annual report. With the addition to the staff already men- 
tioned we undertook to have Dr. Duffell begin taking over the 
direction of this activity, so far as this office is concerned. 


At its December meeting the Board of Trustees directed 
the termination of the contract with the: counsellor whom 
we had had for nearly eight years, and this was done on 
January 18. On January 15, a contract went ‘into effect with 
James T. Kolbert and Associates by which Mr. Kolbert 
gives one-half of his time as counsellor to the Division. 


On the Same date Mr. Harry H. Grayson, Jr., was em- 
ployed under the title of Director of the Public Education 
Section of P. & P. W. to work in the headquarters office. 


Most of the activities of the Division are reported 
separately by Dr. Thomas L. Thorburn, but perhaps two or 
three should be mentioned here. The Editor provided, as he 
has done regularly for a number of years, articles on the 
progress of osteopathy for the calendar year for inclusion 
in the yearbooks of three important encyclopedias, Britannica, 
Americana, and Colliers. 


Vocational guidance work not only has been continued 
directly by the Division of Public and Professional Welfare 
but also has been expanded in cooperation with the Depart- 
ment of Public Affairs and the Committee on Veterans Re- 
habilitation. Much of the work of the last named body, 
so far as this office is concerned, has been handled by Dr. 
Nelson and is reported separately. 


Plans are progressing as fast as may be for the employ- 
ment of a full-time worker in vocational guidance and an- 
other for fund raising. This no doubt will be reported more 
fully elsewhere. 

There are no recommendations. 
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Report No. 18 


DEPARTMENT OF PROFESSIONAL AFFAIRS 


Donald V. Hampton, D.O., Chairman 
Cleveland 6, Ohio 


The Department of Professional Affairs has had an 
extremely active and productive year. On October 31, 1944, 
the Bureau of Professional Education and Colleges met and 
reorganized. At that meeting many plans and policies, as set 
up by the Bureau in the past, by the American Association 
of Osteopathic Colleges, by the Board of Trustees and by 
the House of Delegates, were integrated into the new Bureau 
program. The code of minimum standards for osteopathic 
colleges was completely edited and rewritten. Under the 
Bureau, the Committee on College Inspection functioned 
actively with inspections being made independently by Dr. 
Woll and Dr. R. McFarlane Tilley. 


The Advisory Board for Osteopathic Specialists, under 
the able direction of Dr. Louis C. Chandler, has stepped up 
the efficiency of the functioning of all the specialty boards 
so that integration between them and the A.O.A. is better 
than it has ever been. Work in this direction is not by any 
means complete, but great strides have been taken and the 
results will show in smoother and more efficient operation 
of the groups involved. 


The Bureau of Professional Development, under the 
leadership of Dr. Stephen M. Pugh, has seen its committees 
reaching new highs. Research activities, under the guidance 
of Dr. Mary E. Golden and Dr. Chandler, have been stimu- 
lated. 


Much correspondence and several conferences have been 
held. Included in the latter was the meeting of the Research 
Committee in Chicago which set up the methods of publish- 
ing Dr. Burns’ latest reports in bulletin form. Dr. Golden 
traveled to California to meet with Dr. Chandler and Dr. 
Burns, and there set up means whereby the work of the 
research laboratory would be continued and _ its 
records would be preserved and utilized. 


valuable 


Dr. Russell C. Slater has done an admirable job in ad- 
ministering the code of ethics and in cleaning up many unde- 
sirable practices in various locations. Dr. Ralph W. Rice 
continues to put in great effort in increasing our files on 
Visual Education. In membership, Dr. Stephen B. Gibbs has 
sparked his many helpers with new fires of enthusiasm and 
his results, in the face of a dues increase, speak for them- 
selves. They are truly remarkable. 


The Bureau of Hospitals, and its subcommittee on Hos- 
pital Inspection, has done a magnificent job in tending to its 
myriad of details in an efficient and fair manner. Dr. Floyd 
F. Peckham and Dr. J. Paul Leonard have worked hard, 
faithfully and judiciously. 


The work of the Bureau of Conventions, of course, never 
ceases. This year, after making many preparations for a 
convention, they then had to cease fire and close the business 
of the Kansas City organization. Dr. J. S. Denslow, the pro- 
gram‘ chairman, deserves a word of praise for the excellent 
work that he did in assembling a program which effort be- 
came futile because of the cancellation. This year the Bureau's 
task took on several new aspects in the arranging of two 
trustees meetings, separate from conventions; a meeting of the 
Bureau of Colleges; one of Bureau of Hospitals and another 
of the Bureau of Legislation, as well as this meeting of the 
Board, the Bureaus, the Committees, the Specialty Boards 
and allied societies. I am sure that all who participate will 
want to join me in thanking Dr. R. C. McCaughan and his 
assistants for their fine arrangements and planning for these 
meetings and will want to give to Mrs. Violet Mitchell a 
special orchid for the many extra services and courtesies 
she has rendered the members. 


At the beginning of the year, we set a Department goal 
which included better teaching of our students and doctors 
so that real professional developments would be achieved. 


All the colleges have stepped up and modernized their 
teaching programs for the production of well-trained phy- 
sicians. The hospitals have improved their programs of 
teaching of interns and have cooperated in providing residen- 
cies for a number of older graduates and postgraduate work 
for many. The colleges all conducted graduate courses of 
value to the profession and arranged programs of veteran 
graduate refresher work. Many divisional societies, private 
clinics and postgraduate schools have stepped up the program 
of physician education and development by excellent programs 
to the extent they were able to do while cooperating with and 
living up to the rules laid down by the Office of Defense 
Transportation. Many local projects of development have been 
carried out. Real progress toward professional development 
has been made, even in a war year when many necessary 
restrictions made the task difficult. 


Report No. 18-A-3 


ADVISORY BOARD FOR OSTEOPATHIC 
SPECIALISTS 


Louis C. Chandler, D.O., Chairman 
Los Angeles 14, Calif. 


REPORT OF ANNUAL MEETING AND RECOMMENDATIONS 


The annual meeting of the Advisory Board for Osteo- 
pathic Specialists was called to order June 20, 1945, at 9:30 
A.M., in the Hotel Stevens, Chicago. Those present were 
Drs. Chandler, Robuck, Eggleston, Fischer, Gillum, Sprague, 
Carr, Dressler, Loos, Barnes, Connet, Brooke, Clybourne, 
Hardy, Buck, Leonard, Tedrick, Denslow, Peckham, MacBain, 
Crites. 

The organizations represented were as follows: 

The Board of Trustees of the American Osteopathic 
Association 

Bureau of Hospitals 

American Association of Osteopathic Colleges 

American Osteopathic Hospital Association ' 

National Board of Examiners for Osteopathic Physicians 
and Surgeons 

American Osteopathic Board of Internists 

American Osteopathic Board of Neurology and Psy- 
chiatry 

American Osteopathic Board of Obstetrics and Gyne- 
cology 

American Osteopathic Board of Ophthalmology and 
Otolayrngology 

American Osteopathic Board of Pathology 

American Osteopathic Board of Pediatrics 

American Osteopathic Board of Proctology 

American Osteopathic Board of Radiology 

Member organizations not represented: 

Bureau of Professional Education and Colleges 

American Association of Osteopathic Examiners 

American Osteopathic Board of Surgery 

There being a majority of individual members present 
and more than one-third of the member organizations repre- 
sented, the meeting was declared officially in session. 

The Secretary-Treasurer’s annual report to the Advisory 
Board was read, corrected and accepted and filed. The Chair- 
man’s preliminary annual report to the Board of Trustees 
was read and filed. 

The business of the Advisory Board is herewith re- 
ported according to its classification, rather than in the 
order in which it was undertaken. 

UNFINISHED BUSINESS 

A. Certification of Dr. Kenneth G. Bailey in Neurosur- 
gery.—Conforming to the procedure recommended at the 1944 
meeting and approved by the Beard of Trustees, conferences 
were held with representatives of the Board of Surgery and 
the Board of Neurology and Psychiairy and with Dr. Bailey. 
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On the basis of Dr. Bailey’s certification previously under 
these two Boards, separately, and acting under the authori- 
zation by the procedure adopted at the 1944 meeting of this 
Board, a certificate was drawn up for the combined action 
of the two boards involved and is herewith presented for 
approval. 

Recommendation No. 1: That the Board of Trustees 
approve the form of certificate for certification in Neuro- 
surgery as follows: (Approved) 

THE AMERICAN OSTEOPATHIC BOARD OF SURGERY 
(CREST) 

Organized to encourage the study, improve the 

practice, and insure competency in the practice 

of Surgery. 

This Board is composed of physicians nominated 

and designated therefore by The American Col- 

lege of Osteopathic Surgeons and approved by 
the American Osteopathic Association. 
This certifies that 


Having met all of the requirements for certifica- 
tion by the American Osteopathic Board of Neu- 
rology and Psychiatry, and having met all of the 
requirements for certification by the American 
Osteopathic Board of Surgery, is hereby declared 
competent, by the. joint action of these Boards 
to practice 
THE SPECIALTY OF NEUROSURGERY 
Signed and sealed this........ 1945. 
SPACE PROVIDED FOR THE SIGNATURES 
OF: 
Chairman—Board of Neurology 
and Psychiatry 
Secy.-Treas. Board of Neurology 
and Psychiatry 
Chairman of Board of Surgery 
Secy.-Treas. of Board of Surgery 
Executive Secy.—A.0O.A. 


B. Provision for examination and certification in Derma- 
tology and Syphilology—As reported in the preliminary re- 
port, steps were taken by the officers of the Advisory Board 
to follow out the instructions of the 1944 meeting in this 
matter. The group interested, who were contacted, included 
twenty-six individuals and from this larger group a Foun- 
der Group has been selected to accomplish the establishment 
of a Board. A constitution and By-Laws providing for the 
organization of an Osteopathic Board of Dermatology and 
Syphilology was submitted and was referred to a Committee 
consisting of Drs. Clybourne and Loos who reviewed the 
document and referred it back, recommending its approval. 


Recommendation No. 2: That the Board of Trustees 
approve the plan of organization and the standards set 
for qualifications for certification under the provisions of 
the Constitution and By-Laws herewith submitted, but 
that the document shall not be published until subjected 
to acceptable editorial revision under the guidance of a 
Committee of the Advisory Board appointed for that 
purpose. (Approved) 

Recommendation No. 3: That the Board of Trustees 
approve the Advisory Board’s election of Dr. Donald L. 
Gardner, Los Angeles, Dr. Cecil D. Underwood, Los An- 
geles, Dr. Ronald W. MacCorkell, Los Angeles, Dr. Edwin 
H. Cressman, Philadelphia and Dr. A. E. Scardino, Kansas 
City to constitute the initial membership of the American 
Osteopathic Board of Dermatology and Syphilology in 
conformity to Article 4, Section 1 of the Constitution and 
By-Laws submitted. (Approved) 

Recommendation No. 4: That the Board of Trustees 
approve the following form of certificate for issuance by 
the American Osteopathic Board of Dermatology and 
Syphilology. (Approved) 
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THE AMERICAN OSTEOPATHIC BOARD OF DERMATOLOGY 
AND SYPHILOLOGY 


CEMBLEM) 


Organized to encourage the study, improve the stand- 
ards and insure competency in the practice of Derma- 
tology and Syphilology. 


This Board is composed of Physicians and Surgeons 
certified in Dermatology and Syphilology with the 
approval of the Advisory Board for Osteopathic 
Specialists and the American Osteopathic Associa- 
tion. 


THIS CERTIFIES THAT 


Having met all the requirements for Certification and 
having passed all the examinations required by this 
Board is hereby declared competent to practice the 
specialty of Dermatology and Syphilology. 


Signed and sealed this........ day of 


1945 


Chairman 
APPROVED: 


Executive Secretary 
American Osteopathic Association 


Secretary-Treasurer 


C. Approval of Amended Constitution and By-Laws of 
the American Osteopathic Board of Radiology—Dr. C. A. 
Tedrick, Secretary of the Board of Radiology, presented 
and analyzed the amended Constitution and By-Laws. It 
conforms in every significant detail with the provisions con- 
sidered necessary by the Advisory Board, as represented by 
document later submitted in this report. Its standards are 
unusually high and well stated. It is amended to remedy the 
difficulties presented in its previous form. 


Recommendation No. 5: That the Board of Trustees 
approve the amended Constitution and By-Laws of the 
American Osteopathic Board of Radiology, as herewith 
submitted. (Approved) 


D. Status of Certification of Dr. — 
It was reported by Dr. Gillum, representing the American 
Osteopathic Board of Neurology and Psychiatry that the 
certificate issued after formal approval in the name of Dr. 
. about three years ago, which had been 
held in the Board’s possession because of some disagreement 
of opinion in the case, was finally delivered this year, after 
polling the members of the Board. No further action or 
recommendation is needed in this case, unless it is re-opened 
at the request of the Board of Neurology and Psychiatry. 


E. Procedure for Certifying Boards and Standardiza- 
tion of Their Organization and Requirements for Certifica- 
tion.—As stated in the preliminary report and in keeping with 
the general principles there recited, a so-called “model con- 
stitution and by-laws” was formulated and distributed several 
weeks ago to members of the Board of Trustees, of the 
Advisory Board for Osteopathic Specialists and the officers 
of the various certifying boards. At this 1945 meeting of the 
Advisory Board for Osteopathic Specialists, the Board ad- 
journed to a Committee of the Whole, with Dr. Collin Brooke 
in the Chair, and considered in detail each item in the docu- 
ment. It was revised and again amended and finally sub- 
mitted by the Committee of the Whole to the re-assembled 
Advisory Board with recommendation that it be adopted. 
It was agreed to change the title of the document to “Com- 
pilation of Essential Provisions for Inclusion in the Consti- 
tution and By-Laws of Specialty Certifying Boards.” It was 
agreed that the document, if approved by the Board of Trus- 
tees, should be submitted with special instructions to the 
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officers of all Certifying Boards and a letter of transmittal 
was presented, revised and accepted for use in this connec- 
tion. 

It is to be commented that the “Compilation” conforms 
in every respect, as understood by the officers and members 
of the Advisory Board, with the general intent of the Board 
of Trustees with reference to the certification program. A 
few special items need comment. In reference to the constitu- 
tion of the memberships of the Boards, the document recom- 
mends that Board members be individuals certified in their 
specialty and that they be elected by the Colleges or Societies 
in the respective specialties. The idea of self-perpetuation by 
certifying Boards is regarded as unsound. Terms of office 
longer than five years are not recommended. 

Among the qualifications for application for certification, 
it is recommended that uniform provisions be incorporated 
to allow the subsitutions of an appropriate type for the in- 
ternship requirement for applicants who graduated previous tv 
a specified date (1940 is the year suggested). Explicit recital 
of acceptable types of training in the specialty is recom- 
mended. The specific requirement has been deliberately 
omitted that the legal privileges of the applicant in his state 
of practice shall permit unrestricted practice of his specialty. 
The requirement that an individual} must be a member of his 
specialty college or society is recommended, though ‘recogniz- 
ing that it may be opposed by certain groups of individuals. 

Explicit suggestions are included as to the character of 
examinations and their scope, but much flexibility is allowed 
because of the varying problems of the several Boards. 

It should be reported that considerable controversy ensued 
over the provision for reimbursing the examiners at the 
expense of the applicant who is being examined for expense 
incurred in conducting regional examinations. If the Board 
wishes to give special attention to this item it is found in 
Article VIII, paragraph (h), Part III, sub-paragraph (b). 
Especial attention is called to the necessity of allowing 
appropriate variability in reference to the privilege of re- 
examination after failure, according to the special problems 
presented in each Board. 

The Advisory Board believes that no essential provision 
has been overlooked in the “Compilation” and that there are 


no important controversial items, other than those recited 
above. 


Recommendation No. 6-A: That the Board of Trustees 
approve the accompanying “Compilation of Essential Pro- 
visions for Inclusion in the Constitutions and By-Laws of 
Specialty Certifying Boards” for submission to the several 
certifying boards and to groups proposing the establish- 
ment of new boards with instructions that the constitu- 
tions and by-laws of all such boards be prepared, revised 
and/or amended to conform substantially with these 
essential provisions. (Approved) 


Recommendation No. 6-B: That the Board of Trustees 
approve the sending of a letter of transmittal to accompany 
the Compilation of Essential Provisions: A letter was 
authorized to instruct certifying Board officers to amend 
their constitution and by-laws to conform with the essen- 
tial provisions approved. ‘Approved) 


The Chairman submitted a set of “Rules of Procedure 
for Certifying Boards and Their Officers” which had been 
compiled with the assistance of various members of the 
Advisory Board, and especially the Executive Secretary 
of the American Osteopathic Association. This document 
was amended, supplemented and is herewith submitted. 


Recommendation No. 7: That the Board of Trustees 
approve the submitted Rules of Procedure for Certifying 
Boards and their officers for the direction of the activities 
of those boards. (Approved) 


The Chair was instructed by motion to appoint a 
Committee on Constitution and By-Laws for Certifying 
Boards to cooperate with board officials in the revision 
of their previous organization papers. 
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F. Certification in Nomsurgical Divisions of Specialties. 
—Dr. C. A. Tedrick read a report from his committee, con- 
sisting of himself, Dr. Otterbein Dressler, Dr. R. McFarlane 
Tilley and Dr, A. A. Eggleston, citing their arguments for 
and against the proposal for certifying special groups engaged 
in specialized but restricted practices in the fields of Gyne- 
cology and Obstetrics, Eye, Ear, Nose and Throat, and Cor- 
rective Osteopathic Manipulative Therapy. He recommended 
the continuance of the committee, because of their inability to 
formulate any recommendations at the time of the report. At 
the special request of Dr. Homer R. Sprague of the Board of 
Obstetrics and Gynecology and on motion carried by the 
Advisory Board, it was directed that a committee continue 
to survey the problem of certification in nonsurgical fields and 
be instructed to confer with the Board of Obstetrics and 
Gynecology as to the details of defining and setting up such a 
nonsurgical division in the field of Obstetrics and Gynecology. 
No recommendations on this item to the Board of Trustees. 


COMMUNICATIONS 


A resolution from the Maine Osteopathic Association 
addressed to Dr. R. C. McCaughan, Executive Secretary of 
the A.O.A., was referred by him to the Advisory Board for 
recommendation. The resolution follows: 


“BE IT RESOLVED that all American Osteopathic 
Association certifying boards be directed to evaluate a certain 
number of years of practice of an osteopathic physician in 
lieu of internship. 


“BE IT RESOLVED that no practicing osteopathic 
physician be barred from entrance to American Osteopathic 
Association specialty board examination because of lack of 
hospital internship. 


“BE IT RESOLVED that all recognized intern training 
hospitals be authorized to train osteopathic physicians for 
entrance to American Osteopathic Association specialty board 
examinations.” 


The Advisory Board took no action to make specific 
recommendation, it being the sense of the meeting that the 
matters involved in these resolutions were all covered in the 
“Compilation of Essential Provisions” previously submitted. 
It is suggested that the officials of the Maine Osteopathic 
Association may have it called to their attention that it is the 
intent of the Advisory Board to bring about revision of all 
certifying board requirements, so that the purpose implied in 
their first resolution will be met for osteopathic physicians 
who graduated previous to 1940; that it is the opinion of 
the Advisory Board that it is not appropriate to remove 
the internship requirements for physicians graduating subse- 
quent to 1940; and that there is no known conflict between 
present practice in the application of certification procedures 
and the implication of their third resolution. 


REPORTS OF CERTIFYING BOARDS 


Reports were received from all established certifying 
boards, either in person, or by mail. The reports reflected 
increasing orderliness in the conduct level of performance. 
This was so obvious to the Review Committee and caused 
this Committee so much additional work, that the Review 
Committee submitted a set of recommendations which directed 
certain specific improvements in procedure within the certify- 
ing boards. 


The American Osteopathic Board of Radiology in con- 
nection with its report, presented the constitution and by-laws 
as already recited, under unfinished business. 


The American Osteopathic Board of Obstetrics and 
Gynecology presented for approval for issuance by their 
board, a certificate, the wording of which is herewith 
presented. 


Recommendation No. 8: That the Board of Trustees 
approve the following certificate submitted by the Ameri- 
can Osteopathic Board of Obstetrics and Gynecology: 
(Approved) 
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tember, 1945 


OSTEOPATHIC BOARD OF OBSTETRICS 
AND GYNECOLOGY 


THE AMERICAN 


Be it known that having 
met the qualifications and standards prescribed by 
this Board and having passed the required examina- 
tion, thereby demonstrating to the satisfaction of 
the Board that he is qualified as a specialist in 
OBSTETRICS AND GYNECOLOGY, on this 


is awarded this certificate. 
(SEAL) 
Chairman, Board of Obstetrics 
and Gynecology 
Secretary, Board of Obstetrics 
and Gynecology 
APPROVED: 


Board of Trustees 

American Osteopathic Association 
Executive Secretary 
Certificate No. 


REPORT OF REVIEW COMMITTEE AND 
TIONS FOR CERTIFICATIONS SUBMITTED 
CERTIFYING BOARDS 


RECOMMENDA. 
BY 


The Review Committee consisting of Dr. Collin 
Brooke, Chairman, Dr. Ralph L. Fischer and Dr. A. A, 
Eggleston met with representatives of the several boards 
and reviewed with them the applications, examination 
reports, and recommendations pertaining to the several 
applicants; or carefully reviewed and compared with the 
boards’ provisions the applications and reports submitted 
by mail. On the basis of this careful procedure the Review 
Committee made recommendations concerning each indi- 
vidual submitted by each certifying board and, based on 
their recommendations, the Advisory Board submits to 
the Board of Trustees the following recommendations: 


The American Osteopathic Board of Proctology pre- 
sented the credentials and requested approval of the 
certification of the individuals named in the following 
recommendation: 


Recommendation No. 9: That certification as Spe- 
cialists in Proctology be approved for the following 
individuals: 


Claude B. Root, Greenville, Michigan 

E. E. Ludwig, Rochester, Michigan 

J. G. Jewett, St. Joseph 8, Missouri 

Warren Wood Custis, Dayton 2, Ohio 

Lee R. Borg, Los Angeles 37, California 

J. Joseph Cronin, Boston 15, Massachusetts 

Marille E. Sparks, Dallas 6, Texas 

Philip E. Haviland, Detroit 4, Michigan 

Francis J. Malumphy, Needham 92, Massachusetts 
(Approved) 


The American Osteopathic Board of Internists report- 
ed on the examination of ten individuals whose applications 
were accepted as qualifying them for examination. Five 
of those examined failed and five passed the examination. 
Two others were examined, contingent upon their sub- 
mitting certain evidence in relation to their application, 
but the applications were later withdrawn because of 
lack of certain qualifications. 


Recommendation No. 10: That the following five indi- 
viduals be approved for certification in the special fields 
designated, as follows: 

Clarence E. Baldwin, Philadelphia 32, Pa—Blood 
Diseases and Diseases of Blood-Forming 
Organs 


Lowell M. Hardy, Portland 3, Maine—Cardiology 
and Diseases of the Chest 


H. Earle Beasley, Reading, Mass.—Cardiology 
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Medicine 
Arthur D. Becker, St. Petersburg 5, Fla.—Cardi- 
ology and Diseases of the Chest 
(Approved) 

The Board of Internists submitted reports signed by 
representatives of the Departments of Practice of the 
several osteopathic colleges indicating as acceptable. the 
case reports submitted by the following Founder Mem- 
bers of The American College of Osteopathic Internists, 
together with their applications, which were reviewed. 


Recommendation No. 11: That the following thirteen 
individuals be certified in the designated fields of spe- 
cialization: 

Ralph E. Everal, Detroit 26, Mich—General Med- 
icine 

Louis C. Chandler, Los Angeles 14, Calif—Gen- 
eral Medicine 

Edward W. Murphy, Denver 5, Colo.—General 
Medicine 

Paul B. McCracken, Jr., Los Angeles 14, Calif.— 
General Medicine 

Chas. S. Nicholas, Los Angeles 14, Calif.—Gen- 
eral Medicine 

Lawrence B. O’Meara, Los Angeles 23, Calif.— 
General Medicine 

Basil Harris, Los Angeles 14, Calif. — General 
Medicine 

E. E. Congdon, Lapeer, Mich.—Cardiology 

G. E. Lahrson, Oakland 12, Calif—General Med- 
icine 

J. Holt Robison, Montrose, Calif—Cardiology 

E. I. Schindler, Kansas City 6, Mo.—Cardiology 

Ralph L. Fischer, Philadelphia 3, Pa—Cardiology 
and Diseases of Chest 

Ralph E. Copeland, South Pasadena, Calif.—Dis- 
eases of Chest and Phthisiology 

(Approved) 

Special problems were presented in the cases of three 
applicants before the Board of Internists, who applied 
under the Founder Group and were acceptable in every 
particular excepting that their practice rights are re- 
stricted in the states where they conduct their practices. 
In anticipation of the revision of the requirement, which, 
at the present time, prohibits certification of individuals 
under the Board of Internists whose practice rights are 
restricted, so that restrictive state laws will not prohibit 
certification, the following action was taken: 


Recommendation No. 12: (Referred back to Advisory 
Board.—Ed.) 


A technicality exists in the case of Dr. T. W. Stiegler 
in reference to his status in the Founder Group which has 
been referred for consideration to the Board of Trustees 
of the American Osteopathic Association. He is accept- 
able to the American Osteopathic Board of Internists and 
to the Review Committee of the Advisory Board. 


Recommendation No. 13: That the certification of Dr. 
T. W. Stiegler in General Medicine be approved if and 
when the petition for his inclusion in the Founder Mem- 
ber Group of the American College of Osteopathic In- 
ternists is approved by the Board of Trustees of the 
A.O.A. (Petition referred to was approved.—Ed.) 


The American Osteopathic Board of Neurology and 
Psychiatry requested certification by inclusion in the 
Founder Group those whose names appear in the follow- 
ing recommendation. It was the ruling of the Review 
Committee that those individuals were qualified under the 
approved provisions of the Board of Neurology and 
Psychiatry. 

Recommendation No. 14: That the Board of Trustees 
approve the following four individuals for certification in 
the designated specialty: 


Frank R. Spencer, Columbus 1, Ohio—General 
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L. van Horn Gerdine, Los Angeles 14, Calif.— 

Neuropsychiatry 

H. D. McClure, Kirksville, Mo.—Neuropsychiatry 

Herman P. Hoyle, Macon, Mo.—Psychiatry 

Richard H., Still, Kirksville, Mo.—Psychiatry 
(Approved) 

The American Osteopathic Board of Ophthalmology 
and Otolaryngology presented the names and credentials 
of those in the following recommendation and received 
the approval of the Review Committee. 


Recommendation No. 15: That the Board of Trustees 
approve the certification in the designated specialty of the 
following individuals: 

Edward W. Davidson, Los Angeles 5, Calif.— 
Ophthalmology and Otolaryngology 

John C. Painter, Pasadena 1, Calif.—Ophthalmol- 
ogy and Otolaryngology 

Owen O. Taylor, Grand Junction, Colo.—Oph- 
thalmology and Otolaryngology 

John W. Geiger, Kansas City 6, Mo.—Ophthal- 
mology and Otolaryngology 

Ernest B. Decker, Goshen, Ind.—Ophthalmology 
and Otolaryngology 

S. Read Hicks, Denver 5, Colo.—Ophthalmology 
and Otolaryngology 

David S. Cowherd, Kansas City 6, Mo.—Oph- 
thalmology and Otolaryngology 

(Approved) 

The American Osteopathic Board of Radiology pre- 

sented one individual for certification. 


Recommendation No. 16: That the Board of Trustees 
approve the certification of Raymond P. Keesecker, Cleve- 
land 15, Ohio—Roentgenologist (Diagnostic). (Approved) 

The American Osteopathic Board of Pediatrics pre- 
sented the credentials of three individuals, together with 
reports on their examinations. 

Recommendation No. 17: That the Board of Trustees 
approve the certification in Pediatrics of the following 
individuals: 

Blanche M. Root, Los Angeles 43, California 
H. Meyer Dubin, Los Angeles 33, California 
J. Philip Morris, Los Angeles 46, California 

(Approved) 

The American Osteopathic Board of Dermatology 
and Syphilology in compliance with the provision of the 
constitution and by-laws submitted as reported previously by 
the proponents of the establishment of this board in 
Article VII, paragraph 1, and Article IX, paragraph 8-a, 
the following recommendation is submitted, after the 
review of the Credentials of the named individuals by the 
Review Committee. 

Recommendation No. 18: That the Board of Trustees 
approve the certification of the following individuals in 
Dermatology and Syphilology: 

Anthony E. Scardino, Kansas City, Mo. 

Cecil D. Underwood, Los Angeles 14, Calif. 

Donald L. Gardner, Los Angeles 14, Calif. 

Edward E. Brostrom, Los Angeles 13, Calif. 

Ronald W. MacCorkell, Los Angeles 14, Calif. 

Edwin H. Cressman, Philadelphia 3, Pa. 
(Approved) 

(These are the Founder Group under the American 
Osteopathic Board of Dermatology and Syphilology.) 

The American Osteopathic Board of Surgery sub- 
mitted reports upon the following individuals which were 
reviewed by the Review Committee and the following 
recommendation approved. 


Recommendation No. 19: That the Board of Trustees 
approve the following individuals for certification in Gen- 
eral Surgery: 

Wm. T. Barrows, Oakland 2, Calif. 
Robert P. Haring, Bakersfield, Calif. 
Emmett Binkert, Carson City, Michigan 
Arthur M. Flack, Jr., Philadelphia 3, Pa. 


James O. Watson, Columbus 15, Ohio 
Karnig Tomajan, Boston 15, Mass. 
Harold I. Nesheim, Mexico, Mo. 
W. E. Heinlen, Joplin, Missouri 
Howard B. Norcross, Los Angeles 7, Calif. 
Troy L. McHenry, Los Angeles 5, Calif. 
Philip T. Hoeffer, Los Angeles 2, Calif. 
Murray D. Weaver, Ontario, Calif. 
Frank M. Wilson, Los Angeles 22, Calif. 
Chas. L. Ballinger, Akron 8, Ohio 
(Approved) 
Recommendation No. 20: That the Board of Trustees 
approve the following individuals for certification in 
Anesthesiology: 
Lyle W. Cook, Kansas City 6, Mo. 
J. Craig Walsh, Philadelphia 29, Pa. 
(Approved) 


Recommendation No. 21: That the Board of Trustees 
approve the certification of Dr. K. Grosvenor Bailey of 
Los Angeles 14, California, in Neurosurgery. (Approved) 

This concludes the recommendations for certification. 

The Review Committee in submitting its report made 
five recommendations pertaining to improved procedure 
and greater precision on the part of certifying boards in 
reporting on their candidates and making recommenda- 
tions for certification. These recommendations were 
adopted and the Advisory Board officers instructed to 
implement them. 

The report of the Review Committee, including its 
recommendations on applicants who were not approved 
for certification, is on file in the records of the Advisory 
Board. The form of the Review Committee report has not 
been followed above in its entirety because of the desire 
to interpolate certain explanatory data for the information 
of the Board of Trustees. Upon the submission of its 
report a motion was made and carried commending the 
members of the Review Committee for the excellence of 
their work. 

NEW BUSINESS 

The question was submitted for discussion of the 
Board of the policy to be adopted in reference to the 
acceptance of nine-month internships during the war- 
accelerated educational program. It was pointed out that 
the allopathic medical profession is faced with the same 
problem and has apparently been forced to the same 
solution as seems necessary to this Advisory Board. 

Recommendation No. 22: That the Board of Trustees 
approve the Advisory Board’s decision to instruct officers 
of certifying boards that they may accept a nine-month 
internship in lieu of the standard one-year internship cus- 
tomarily specified when such internship was served within 
the dates during which the war-accelerated educational 
program was in force. (Approved) 

ELECTION OF OFFICERS 

The Nominating Committee, Dr. A. C. Hardy, Chair- 
man, submitted a report and placed in nomination the 
following individuals: 

Chairman—Louis C. Chandler, Los Angeles, Calif. 
Two year term. 

Vice Chairman—J. Paul Leonard, Detroit, Mich. 
Two year term. 

Secretary-Treasurer — Collin Brooke, St. Louis. 
Three year term. 

Members—S. V. Robuck, Chicago, Illinois. Two 
year term; C. A. Tedrick, Denver, Colorado. 
One year term. 

(It was noted in the committee’s report that this is 
the first election under the Rules of Procedure adopted in 
1944 and that the term of office of the Chairman and Vice 
Chairman is two years and that for the Secretary-Treas- 
urer is three years.) 

Further nominations were called for from the floor. 
It was moved and carried that nominations be closed and 
that the unanimous ballot be cast for the nominees above 
named. The motion was put and the above nominees were 
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declared duly elected, by Dr. A. C. Hardy, temporary 
chairman. 


In closing this report, the Chairman wishes to extend 
his thanks to the members of the Advisory Board, to the 
members of the several committees and to the Executive 
Secretary of the American Osteopathic Association for 
their efficient and generous cooperation throughout the 
past year. 


Preliminary Report No. 18-A-3 


ADVISORY BOARD FOR OSTEOPATHIC 
SPECIALISTS 


(Submitted to the Board of Trustees of the A.O.A. prior to 
a meeting of the Advisory Board) 
STANDARDIZED ORGANIZATION IN CERTIFICATION 
PROGRAM 

Two major aims have concerned the officers of the 
Advisory Board for Osteopathic Specialists this year: one 
being to bring about more uniform standards and pro- 
cedures in the activities of the several certifying specialty 
boards; and second, securing more prompt issuance of 
certificates to applicants after their having passed the 
examinations. 


A variety of other problems of varying importance 
has also occupied our attention—some of which are as 
basic as the two just mentioned. These will. be dealt with 
in order, in the succeeding paragraphs. 


Toward the accomplishment of the aim of securing 
greater uniformity in standards and procedures, a tabu- 
lation was made of the present requirements of appli- 
cants, of the method of selecting the personnel of the 
several boards, and the statement of their duties. The 
work of the committee which functioned at the 1944 
meeting, composed of Drs. Paul T. Lloyd, Homer R. 
Sprague, and Floyd F. Peckham, was taken as a nucleus. 
The constitutions and by-laws of various specialty boards, 
both osteopathic and medical, were studied, a number of 
conferences held, and there was finally formulated a de- 
tailed model constitution and by-laws which Dr. Robert 
Rough has had printed and distributed to representatives 
of all the Boards. The officers of the several specialty 
boards have been addressed, calling to their attention 
the special points of importance, and have been asked 
to check their constitutions and by-laws against the model 
submitted to them with the idea of determining the pos- 
sible need for revision. The proposed model document 
will be submitted for discussion at the forthcoming meet- 
ing of the Advisory Board and will be included in the 
report of the Advisory Board to the Board of Trustees 
of the A.O.A. 


Emphasis should be given to certain fundamental 
principles in considering revisions. It should be recalled, 
as noted on page 113, of the Manual of Procedure of the 
A.O.A., 1943 edition, the original sponsorship of appli- 
cants for certification was lodged in the specialty societies. 
As the program has evolved, certifying boards have been 
created ,according to a definite plan, to which have been 
assigned the responsibility of determining the ability and 
fitness of applicants for certification. It is still true, how- 
ever, that fundamentally the specialty societies are the 
bodies in which the standards are developed and the 
certifying boards are only part of the mechanism whereby 
those men involved in the practice of the several spe- 
cialties, through their organizations, provide a means of 
enforcing the standards. It is proper and necessary to 
recognize that members of certifying boards are merely 
agents of the group of men involved in the practice of 
the several specialties. The Board of Trustees of the 
A.O.A. recognizes this principle in Part A, Section a, 
page 114, of the Manual of Procedure, 1943. It seems 
essential that this relationship should be recognized and 
maintained and that any tendency for the certifying boards 
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to become autonomous and independent of the specialty 
societies should be controlled by the way their constitu- 
tions and by-laws are set up. 


A further contribution to the more orderly operation 
of the certification program is found in the formulation 
of a set of rules of procedure which epitomize the neces- 
sary activities and their proper sequences, on the part 
of the several certifying board officers, to accomplish 
their functions. Correspondence with the Central office 
has been maintained to assure mutual understanding in 
respect to various of these mechanisms. 

In studying the rules of organization and procedure 
adopted by the Advisory Board for Osteopathic Spe- 
cialists and approved by the Trustees of the A.O.A. in 
1944, and comparing it with the data concerning the Ad- 
visory Board on pages 113 to 115 of the Manual of Pro- 
cedure of the A.O.A., several points of conflict are noted 
which should in due time receive recognition and re- 
conciliation. Reference to the societies sponsoring the 
individual candidates instead of boards doing, this needs 
modification; correction of the names of the component 
organizations of the Advisory Board needs revision to 
assign them their present designations. 

Item D, in the Manual, implies that the Advisory 
Board itself should issue certificates in certain cases, 
which is doubtful wisdom, as it is probably not appropriate 
to issue certificates unless there are a sufficient number 
of men practicing in any field to justify a certifying 
board. 

Item B, page 116, implies that the personnel of the 
Advisory Board is subject to the approval of the Board 
of Trustees of the A.O.A. This conflicts with the method 
of constituting the Advisory Board’s personnel, as set up 
in 1944, and carries implications of political control which 
is objectionable to a number of physicians. 

The foregoing presents the principle points of con- 
flict or difference between the present Advisory Board 
organization and the statement pertaining to it in the 
Manual. 


PROPOSAL TO CHANGE ADVISORY BOARD'S 
JURISDICTION 

One other item calls for comment, particularly be- 
cause of its relation to the desirability of expediting the 
process of certification. Section 4, on page 114, of the 
Manual reads, “It shall be the duty of the Advisory Board 

. to determine the eligibility of candidates submitted 
by the various qualifying boards.” Article V, Section (b), 
of the Rules of Procedure of the Advisory Board states 
that it is the duty of the Review Committee of the Ad- 
visory Board to “make recommendation to the Advisory 
Board concerning the proper action on each individual 
proposed.” These quotations make evident the carefully 
planned intent that, at least up to the present, every indi- 
vidual must have a recommendation for certification 
separately considered and acted upon by the Advisory 
Board before its transmissal to the Board of Trustees. 
It is not permitted by the provisions, so far, that any 
other body than the Advisory Board itself may pass on 
the individuals. This necessarily introduces a delay of a 
year when individuals are examined at a time shortly fol- 
lowing the annual meeting of the Advisory Board. 

This is not the only source of delay in the process 
of certification, as many times tardiness in the action of 
the certifying board secretaries or examiners has been 
responsible. The proposal that the chairman of the Ad- 
visory Board has made would help even in correcting 
delays arising within the certifying boards themselves. 

Following the rather heated discussion of delays. in 
certification about the time of the meeting of the Board 
of Trustees last December, I carried on a considerable 
correspondence to determine the opinion of a number of 
well-informed individuals. The consensus was against 


the suggestion on the basis that the certification program 
is still too young. Nevertheless, I am herewith indicating 
my belief that the desirable plan of operation is that the 
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Advisory Board for Osteopathic Physicians should con- 
cern itself chiefly with the organization and conduct of 
the several certifying boards and not with the particular 
qualification of individual applicants for certification. It 
is my belief that with an appropriate revision of all of 
the constitutions and by-laws of the certifying boards and 
with an adequate formulation of the rules of procedure 
for certifying board officers, that the major responsibility 
of the Advisory Board should be the approval or dis- 
approval of the certifying boards. This would give an 
influence over the conduct of the certifying boards that 
would come nearer to compelling their cooperation than 
the present setup. If the Advisory Board should refuse 
to accept recommendations from a board not functioning 
properly, one group of problems would be controlled. 
On the other hand, if an approved and properly function- 
ing board could at any time submit its certificates to the 
Executive Secretary of the A.O.A. without having to pass 
through the hands of the Advisory Board, many months 
could be cut from the time now required in most instances. 
The Advisory Board would then hold a relationship to the 
several certifying boards similar to that held by the Bu- 
reau of Colleges of our teaching institutions. 
CERTIFICATION IN NONSURGICAL 
OF SPECIALTIES 


DIVISIONS 


The feeling seems very widespread that modern spe- 
cialization tends toward the development of surgical and 
medical practice rather than those which are distinctively 
osteopathic. Again this year the question arises whether 
one must be a surgeon to qualify as a specialist in such 
fields as eye, ear, nose and throat; gynecology; ortho- 
pedics. Some men who’ strictly confine themselves to 
eye, ear, nose, and throat work and use osteopathic rather 
than medical and surgical technics believe they are get- 
ting better results in large groups of cases than many 
others who have adopted orthodox medical methods. 
There is a universally recognized field of internal medicine 
in which the diseases of the internal organs are expertly 
diagnosed and treated, up to the point of their becoming 
surgical. Some individuals are confident that there is a 
corresponding field in gynecology and that the idea that 
gynecology is a branch of surgery is fallacious. A cer- 
tain group within the osteopathic profession follow spe- 
cialized practices in the field of structural correction deal- 
ing with low-back problems and specific spinal lesion 
problems in a distinctive manner. These are within the 
field of orthopedic surgery, in ordinary parlance, yet the 
man who leans toward surgery in many cases seems to 
lose his skill with reference to the specific osteopathic ap- 
proach. 


A committee composed of Drs. Otterbein Dressler, A. A. 
Eggleston, R. McFarlane Tilley, and C. A. Tedrick, Chair- 
man, is studying the possibility of making a recommendation 
as to a policy in reference to the possibility of setting up 
certification in the nonsurgical divisions of these fields. 


MISCELLANEOUS UNFINISHED BUSINESS 


Reference to the report of the Advisory Board for 
Osteopathic Specialists for 1944, presented on pages 55 to 
60 of the September 1944 issue of THE JouRNAL OF THE 
A.O.A. will indicate a number of matters which are unfinished 
or pending. 


The mechanism proposed for the granting of a single 
certificate in a field involving the participation of two boards, 
as in the case of the Board of Surgery and the Board of 
Neuropsychiatry providing certification in Neurosurgery, ap- 
pears to be operating satisfactorily. The principle of procedure 
involved can be applied to other cases that may arise. 


Instructions that a procedure be devised for the certi- 
fication of those practicing dermatology and syphilology 
has been conformed with by enlisting the interest of 
a group desiring certification. Apparently there are enough 
men to justify setting up a board in dermatology and 
syphilology. Representatives of this group have -held a 
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number of meetings and conferred several times with 
Dr. Robert Rough, Secretary of the Advisory Board. 
They will have prepared for submission to the Advisory 
Board a constitution and by-laws for a proposed Board 
of Dermatology and Syphilology. No further action has 
been requested regarding the establishment of certification 
for herniology and phlebology. 

The proposal that a directory be published was 
allowed to go without action for another year. There are 
stiil too many panels of certification that could not be 
properly listed and a directory issued at this time would 
be embarrassingly incomplete. With the possible inclu- 
sion of representatives in the fields of pathology, obstet- 
rics, and gynecology, internal medicine, and_ possibly 
dermatology and syphilology, after this year’s meeting, 
the proposal may again be properly given consideration 
if it is thought desirable. It might be better for a special 
listing of those certified to be included in the regular 
A.O.A. Directory than to have a separately published book. 
The Executive Secretary is in possession of all the neces- 
sary information for publication of such a listing. 

Problems pertaining to the enforcement of standards 
continue to arise. The following, some new and some 
old, have been brought up during this year’s correspon- 
dence: (1) Recognition of internships in medical hospi- 
tals instead of in approved osteopathic hospitals; (2) 
recognition of nine months’ internships instead of one 
year internships during the period of acceleration in edu- 
cational programs due to the war; (3) the approval of 
hospitals and other institutions for residencies in special- 
ties. 

A few appeals have come to the officers of the Ad- 
visory Board questioning the necessity of individual certi- 
fying boards enforcing certain requirements such as con- 
tinuous membership in the A.O.A. for appropriate periods 
previous to the time of applying; attendence upon spe- 
cialty society meetings; internships for individuals who 
graduated many years ago, etc. It has, of course, been 
the invariable advice of the Board's officers that what- 
ever is written into the by-laws of any specialty board 
should be adhered to without deviation. If the require- 
ment is unnecessary or unfair the only appropriate pro- 
cedure is to change the requirement by amending the 
by-laws. We hope that the process of unification that is 
going on at the present time will eliminate the repetition 
of some of those questions. 

1945 MEETING 

A review committee, composed of Drs. Ralph L. 
Fischer, J. Gordon Hatfield, and Collin Brooke, Chairman, 
has been appointed to receive from the several certifying 
boards full data regarding the qualifications and examina- 
tions of those whom they propose to recommend for certi- 
fication. Certifying board officers have been instructed in 
the procedures they should follow. By having the pro- 
posals of the several certifying boards brought before the 
review committee for study before being brought before 
the entire Advisory Board should expedite the handling of 
this work even more satisfactorily than it did last year. 
It is hoped that the Advisory Board will be able to bring 
recommendations as to certification before the Board of 
Trustees on the day preceding its final “session. 

A nominating committee, composed of Drs. J. Paul 
Leonard, S. V. Robuck, and A. C. Hardy, Chairman, has 
been appointed to bring in nominations for officers and 
executive committee of the Advisory Board, in keeping 
with the new provisions of the Rules of Procedure adopted 
last year. Additional nominations will be accepted from 
the floor. 

No recommendations are presented to the Board 
of Trustees of the A.O.A. at this time as it is not the 
prerogative of the chairman to present them until they 
have been formulated and adopted by the Advisory Board 
itself, in session. A number of recommendations should 
be ready for presentation involving particularly amend- 
ments and revisions of the various certifying boards con- 
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titutions and by-laws, proposals for certification of indi- 
viduals, a set of rules of procedure for the officers of cer- 
tifying boards, the establishment of a board in derma- 
tology and syphilology, a policy with reference to forming 
nonsurgical divisions of specialties, and modifications of 
requirements to conform to the needs of the war period. 


The Chairman wishes to express his appreciation for 
the cooperation which he has received this year. The 
Executive Secretary of the A.O.A. has been most help- 
ful. Dr. Rough, as Secretary of the Advisory Board, has 
afforded invaluable counsel as well as making tedious 
reviews and compilations of material. Officers of the sev- 
eral Boards and members of the Advisory Board have 
been increasingly prompt and attentive to requests for 
cooperation. 


If the influence of the Board can be kept one of 
sustaining, rather than weakening, the distinctively osteo- 
pathic phases of practice, I shall feel that it will shortly 
have passed through its stages of maturation and will 
have become a dominant factor in our advancement as 
a profession. 


Report No. 18-B 


BUREAU OF PROFESSIONAL DEVELOPMENT 


Stephen M. Pugh, D.O., Chairman 
Everett, Wash. 


The Bureau of Professional Development, by virtue 
of the Committees it contains, comprises what should be 
the very most important activities of the profession. This 
is true because it is through the continued improvement, 
progress, and development of the profession and its sci- 
entific basis and standing that we have any right to ex- 
pect and demand continued and improved recognition and 
acceptance. 


The Committees of this Bureau have put in an active 
and fruitful year. We desire to extend thanks to each 
and every member of each committee and especially to 
the chairman of these committees who have given un- 
stintingly of their valuable time and effort in directing 
and leading them, as will be amply shown by the report 
of each individual committee. ‘ 


Chairman Dr. Mary E. Golden of the Committee on 
Research and the Committee on Distinguished Service 
Certificates, Chairman Dr. Russell C. Slater of the Com- 
mittee on Ethics and Censorship, Chairman Dr. Ralph 
W. Rice of the Committee on Professional Visual Edu- 
cation, and Chairman Dr. Stephen B. Gibbs of the Com- 
mittee on Special Membership Effort—we of the pro- 
fession thank you heartily for your efforts and accomplish- 
ments. 


Report No. 18-B-1 


COMMITTEE ON RESEARCH 
Mary E. Golden, D.O., Chairman 
Des Moines 9, Iowa 


The war has had its restraining effect upon the 
activities of the research program of the American Osteo- 
pathic Association. Equipment, animals, and manpower 
have all been difficult to obtain. 


The Research Laboratory, under the direction of 
Dr. Louisa Burns, has been moved from Sunny Slope to 
one of the buildings on the campus of College of Osteo- 
pathic Physicians and Surgeons in Los Angeles. At the 
present time, it is sharing a cottage with the Institute of 
Tropical Diseases. However, in April an adjoining cot- 
tage was vacated and, through the courtesy of certain 
physicians connected with the college, will be at the en- 
tire disposal of Dr. Burns and her work. As yet the cot- 
tage needs painting, some remodeling, etc., before it will 
be available as a Research Laboratory. Dr. Burns at the 
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present time is reading and classifying some 4,000 ob- 
stetrical reports from the Whiting obstetrical files. Dr. 
Burns remarked, “The material will supply articles for 
the A.O.A. JourNAL for a long time.” These reports cover 
40 years of obstetrical experience. 


At the present time a new set of animals have been 
lesioned—four each at the atlas, fourth thoracic and 
eighth thoracic. They will be kept under observation and 
some will be inoculated with coccidia, the object being to 
determine whether or not the lesion affects the severity of the 
symptoms and the extent of the invasion, 


Because of inability to obtain proper films, Dr. Ralph 
W. Rice has not been able to take movies of the effect 
of lesions on the heart. The grant for Dr. Rice was $100. 
This has not been used. 

The College of Osteopathic Physicians and Surgeons 
in Los Angeles, with Dr. Grace B. Bell as Co-ordinator 
of Research in the college, requested a grant of $1,000 
for the Physiology Department of the College to study 
the influence of experimentally produced ostéopathic le- 
sions of the vertebral columns on the estrus cycle of 
albino rats. This program has been carried through. 

The Structural Department of the Kirksville College 
of Osteopathic Physicians and Surgeons requested their 
grant of $2,500 for a progressive structural study of 
school children in the Kirksville Public Schools. Inability 
to install new x-ray equipment until early this spring 
and difficulty in obtaining x-ray films have prevented this 
program being carried through as completely as desired. 
However, from reports it should take off with a splendid 
start this coming year. 

The manuscript dealing with the “Lesion and Changes 
in the Eyes Due to Certain Vertebral Lesions,” early 
known as Bulletin Number Eight, is having its final 
re-check and should go into publication early this sum- 
mer. Two thousand copies of this manuscript will be 
published, the first 200 in a deluxe edition, as follows: 

(1) First copy autographed by Dr. Burns, the first 
person in history to devote a life to controlled experi- 
ments in the study of the “osteopathic lesion” will go 
to Dr. Robuck. He will contribute to the Research Fund 
$250.00. 

(2) The next 199 copies to be autographed likewise 
and offered to a selected list for $200.00 each. 

(3) Each recognized osteopathic school library will 
receive a copy. 

(4) The balance of the first 1,000 copies (794) to be 
sold to the profession or to any others interested at 
$10.00 each. 

(5) 1,000 copies for general sale at $5.00 each. 

(6) A special campaign to be personalized in each state 
for the purpose of quickly disposing of the 794 copies. 

(7) A special group composed of the Research Com- 
mittee, the Advisory Council Committeemen, the Presi- 
dent, Past President, President-Elect, and the Executive 
Secretary of the A.O.A. to quickly dispose of the first 
199 copies. 

This program if carried out successfully will net the Re- 
search Fund $52,990. 

Dr. J. S. Denslow continues to direct the Research 
Laboratory of the Still Memorial Research Trust, one of 
his latest bulletins being, “An Analysis of the Variability 
of Spinal Reflex Thresholds.” 

In April this year the Chairman of the Research 
Committee spent a few days in Los Angeles, meeting in 
conference several times with Drs. Burns, Chandler, and 
Dooley, and also checking with Dr. Burns her records 
of work done. The new quarters were just vacated and 
ready for the carpenters and painters before Dr. Burns 
could move her research equipment into the building. Dr. 
Burns, with the help of an able assistant, should make 
a brief yet detailed report of all findings through these 
many years of research work. This should be correlated so 
that the interested individual could find the information 
readily accessible. Again, some younger physician inter- 
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ested more or less in research work should give full or 
part time to assisting Dr. Burns, familiarizing himself 
with her line of thought, her method of producing spinal 
lesions and establishing their persistence, her technic of 
studying the tissues in the lesioned area. The Research 
Committee feels it is imperative that such a person be 
employed. It is undoubtedly true that the technic involved 
in this work must be somewhat different from those in- 
volved in almost any other field of experimental work 
and without the coaching of someone who has spent 
years perfecting the technic, a new worker would require 
correspondingly long periods to reach the point of under- 
standing and carrying on this work. 

The Research Committee realizes that the osteopathic 
profession must concentrate on an aggressive program in 
the research field. Hence in this way the profession can 
make scientific progress and also challenge the scientific 
minds in other schools of progress. It is the earnest hope 
and desire that the Board set aside an adequate amount 
to continue building up the Research Fund. 


COMMITTEE ON RESEARCH 
(Final Report) 


The Committee on Research has held several meetings 
during the present Board’s convening. Members are Drs. Mary 
E. Golden, Donald V. Hampton, and Wayne Dooley. 

A dinner meeting was held June 19, 1945, attended by 
thirty-five interested osteopathic physicians. All attending ex- 
pressed vocally their interest in the osteopathic research pro- 
gram and its many projects. Louis C. Chandler and J. S. 
Denslow gave special reports regarding research. 

One request for grant has been received, a grant to the 
Kirksville College which has been approved by the Com- 
mittee. It is for $5,000, $2,500 to be used for purchase of 
apparatus and material for committee research work, and 
2,500 to be allotted for additional apparatus and material to 
be used when an additional person of outstanding qualifica- 
tions is added to the college faculty. 

Dr. Louisa Burns reported on her past year’s work. The 
Committee recommends continuing her grants. 

(a) An allowance of $200 monthly during 1945-46 to 
enable her to continue her research work. 

(b) An additional allowance of $50 monthly for 1945-46 
to enable her to care for expense of secretarial help and 
animal maintenance. 


Budget for 1945-46: 
(a) Research Department (Kirksville College of Oste- 


opathy and Surgery) $5,000 
(b) Dr. Louisa Burns Research Laboratory grant 3,000 
$8,000 


RECOMMENDATIONS: 


1. That $7,500 be made available from the Research Fund 
to the Committee on Research for use as outlined above. 
(Approved) 

2. That the Board of Trustees of the American Osteo- 
pathic Association approve the definite grants in the above 
report as recommended by the Committee on Research. (Ap- 
proved) 


Report No. 18-B-l-a 
OSTEOPATHIC RESEARCH COUNCIL 


Louis C. Chandler, D.O., Chairman 
Los Angeles 14, Calif. 


When the assignment as Chairman of this group was ac- 
cepted it was on the understanding that it was, to quote, on 
“The Advisory Committee on Clinical Research . (ap- 
pointed) to make plans for what research projects should be 
undertaken and make such recommendations to the Committee 
on Research.” The personnel of the group was chosen with 
that in mind and correspondence was begun to further the 
aim. Apparently there was an error in stating the program, 
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due to failure to note recommendations No. 1 and No. 3, of 
the Advisory Committee on Clinical Research reported on 
page 62, of THe JourRNAL or THE A.O.A. for September 1944. 
The Chairman would not have accepted the assignment had 
he known he was supposed to “secure the cooperation of local 
societies and clinical groups in developing a program of 
clinical research,” since past experience had convinced him 
of his inability to accomplish results in such a direction. 


As a consequence, this body has not functioned as was 
evidently intended by the action of last year’s Board of 
Trustees. The situation only serves to lend force to the 
recommendations appended at the end of this report. 


The activitics of this body have been practically limited 
to the efforts of the Chairman to orient the problem, to 
determine the present potential research inclinations of the 
profession, and to formulate a tentative setup for imple- 
menting and integrating the research energies that already 
exist. Correspondence with colleges and individuals, as well 
as with those appointed to “the Council,” has been directed 
toward determining the status of the research programs now 
in operation or seriously projected and to reach some agree- 
ment as to what might be the most valuable direction to our 
overall research program. A most gratifying response has 
been secured and a very intriguing list of projects has come 
out of this effort, which will be compiled and reported upon 
separately. 


During the last few weeks the Chairman has reviewed 
his files of correspondence pertaining to the organization of 
research activities in the American Osteopathic Association 
and the Associated Colleges, going back to 1938. Re-reading 
this material aroused the unpleasant impression that almost 
nothing new has been done in the way of fundamentally 
organizing our research efforts. The defects of our program, 
as recited in a réport presented to the Associated Colleges 
in 1939, are still inherent almost without change in the prob- 
lem as we face it today. Practically everything being written 
today about what ought to be done, and how to do it, has 
been equally well written in previous years by Drs. Robuck, 
Steunenberg, Arthur Allen, Tilley, Hulburt, Strong, and 
others. The remedies have been proposed. piece-meal in re- 
peated letters, conversations, and editorials. Lack of appro- 
priate organization still continues to impede the progress of 
a practical research program. 

Centralization, continuity, and counseling are essential 
components of any adequate organization of research activi- 
ties. At a later date it may be feasible to employ a Research 
Director, but it is believed that the appended recommendation 
will furnish the framework of a proper organization. 

Before citing the proposals, I wish to report that at the 
suggestion of Dr. Mary E. Golden, Chairman of the Com- 
mittee on Research, the Chairman of this body has spent 
many hours familiarizing himself with the status of Dr. 
Louisa Burns’ research activities and the availability of the 
information in records of her earlier work, as well as review- 
ing her revised manuscript on the relation of osteopathic 
vertebral lesions to diseases of the eye. Officers of this de- 
partment are all familiar with the correspondence growing 
out of this. 

Fortunately, it can be reported that three or four mem- 
bers of the science faculty of the College of Osteopathic 
Physicians and Surgeons are becoming well acquainted with 
Dr. Burns’ methods and technics. Whether it is our preroga- 
tive or not, a recommendation bearing upon Dr. Burns’ work 
is being included. 

To introduce the recommendations, and to give emphasis 
to the necessity of being willing to pay the price of properly 
sponsoring our research program, I wish to quote from a 
letter by Dr. R. McFarlane Tilley, written February 14, 1945: 
“Our propensity as a profession for legal advancement and, 
indeed, for government and public recognition, has gone far 
beyond the record of our scientific attainments. Until we 
catch up on the scientific side, we shall continue to be em- 
barrassed and our detractors will always have a good and 
telling argument to use against us.” 


ournal A.O.A. 
eptember, 1945 


RECOMMENDATIONS: 


1. That the Osteopathic Research Council shall be com- 
posed of five executive members designated as the Osteopathic 
Research Board, and a group of associate members designated 
as the Osteopathic Research Associates. (Approved) 

2. That the Osteopathic Research Council shall function 
under the Research Committee of the Board of Trustees of 
the American Osteopathic Association. (Approved) 

3. That the Osteopathic Research Board shall consist of 
five executive members whose terms of office shall be for 
five years, appointed by the President and the Research Com- 
mittee, subject to the approval of the Board of Trustees of 
the American Osteopathic Association. (Approved) 

4. In the establishment of this Board the first group of 
five shall be appointed to serve one, two, three, four and five 
years respectively to establish the staggered membership in- 
tended. Thereafter one member shall be appointed annually to 
serve five years. (Approved) 

5. The Osteopathic Research Board shall function under 
a Chairman who shall also be Chairman of the Research 
Council and shall be elected annually by the members of the 
Research Board from one of the four senior members. 
(Approved) 

6. An Associate membership of the Research Council 
shall be by invitation of the Research Board and shall con- 
sist of persons especially interested in furthering osteopathic 
research, and in particular those engaged in research activities 
in the several colleges. (Approved) 

7. Associate members shall be invited by the Council to 
attend meetings for the consideration of research problems, 
and to make recommendations to the Osteopathic Research 
Board. (Approved) 

8. The Research Council shall hold an annual conference 
on research. (Approved) 

9. The Osteopathic Research Board shall serve the Re- 
search Committee as a Council in matters pertaining to 
research, grants, publications, either undertaken or sponsored 
by the Research Committee. (Approved) 

10. It shall be the policy and practice of the Research 
Committee to submit all such matters to the Osteopathic 
Research Board for recommendation before ratification. 
(Approved) 

11. Application for grants shall be made on suitable forms 
supplied by the Research Committee. This should contain a 
statement of the proposed project clearly indicating the exact 
nature of the proposed investigation, the fitness of the pro- 
posed personnel for carrying on the work, the budget of the 
project, and other pertinent measures. (Approved) 

12. Those in charge of the conduct of projects aided by 
the grants of the Research Committee of the American Osteo- 
pathic Association shall make reports every four months on 
the status of their project, to the Research Committee and 
the Research Board. (Approved) 


FURTHER SUGGESTIONS 


1. It is proposed that there be set up in the Central office 
of the American. Osteopathic Association a permanent Re- 
search Index of all previous research reported in. osteopathic 
publications, and to provide for the recording of notations of 
suggested research projects from all sources, indexing them 
under properly selected and cross-indexed titles, including the 
names of those proposing and interested in them, a record 
showing if and where the project was carried on, whether 
the status of activity on the project is in progress, abandoned, 
and why, concluded, published, when and where; a brief 
statement of. findings, references to, correspondence and other 
pertinent sources of information ,concerning the project. 
Amounts and sources of grants allowed. A 5 by 8 inch card 
form could be set up that would include practically all those 
data. 

_2. Funds and appropriate assistance be provided to pre- 
pare an adequate index of the contents of the file of the 
A.O,A. Central office to make accessible the data of the 
reports in the A. T. Still Research Institute and other reports 
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to segregate data pertaining to (a) methods of producing 
experimental! lesions; (b) technics used in the studying of the 
lesions of the spine; (c) pathological findings in the lesioned 
areas; (d) remote visceral effects of the experimental ver- 
tebral lesions classified by organs; (e) compilations to indi- 
cate the number of repetitions of the experimental observa- 
tions carried out, and so on. 


3. That provision be made for the writing of a com- 
prehensive treatise by a qualified individual or group of indi- 
viduals which shall summarize, evaluate and analyze all of the 
available records of research work pertaining to the osteo- 
pathic vertebral lesion, its pathology and its etiologic influence 
in disease. 

4. That a special long-term committee be set up under 
the Research Board, to implement the suggestions and prin- 
ciples presented by Dr. Leonard V. Strong, Jr., in the Sep- 
tember, 1944 issue of THE JoURNAL OF THE AMERICAN OsTEO- 
PATHIC ASSOCIATION on page 13, regarding specific osteopathic 
technics and results, by compiling data accumulated through 
surveys of all available publications, by personal correspond- 
ence with physicians, discovered to possess special knowledge 
or skill, and by cooperation with such organizations as the 
Academy of Applied Osteopathy. 


Those last four proposals are individual items of funda- 
mental procedure, dealing with the organization of our re- 
search activities and making available their results. 


Report No. 18-B-3 
COMMITTEE ON ETHICS AND CENSORSHIP 


R. C. Slater, D.O., Chairman 
La Salle, Ill. 


This Committee in the past fiscal year has interested itself 
in thirty-four different cases of unethical or censorable conduct. 
In all directly in the hands of the Committee, by complaint 
or information where action has been necessitated, none has 
ended negotiations in a manner necessitating their being 
handed up to the Board of Trustees for consideration. 


The policy of turning ethical questions regarding state 
members who are not A.O.A. members to their respective 
divisional society chairmen has been studiously maintained, 
with a continued growth of better relations between this 
Committee and the divisional society chairmen. 


The Committee has attempted consistently to obtain the 
assistance of representative men in the profession to write 
articles for our publication on professional ethics. Coopera- 
tion has been very poor. Three articles are now in the course 
of preparation, however, for publication this coming year. 


Divisional society response to our speaking before their 
Society of Divisional Secretaries last year in the reprinting 
of material afforded them on ethics and conduct has been 
very good nationwide. The medium of the bulletin of the 
Illinois Osteopathic Association was used for initial publica- 
tion as agreed; the recopying followed by the other state 
publications. Emphasis has been to date on newspaper and 
telephone directory advertising. 


An extension of policy by the Committee to increase 
suggestions and a program to divisional society chairmen as 
fast as they are appointed in their states is planned to begin 
this year, in order that action in the states to promulgate and 
enforce the code be made more of an active instead of a 
passive matter. It is our hope to see the telephone directories 
and newspapers of our state capitals the country over cleaned 
up for legislative purposes. The obvious value I am sure 
need not be related. 


The matter of presenting the names of recalcitrants in the 
Chicago Red Book must be deferred until a later meeting 
of the Board owing to a wait necessitated by the reorgani- 
zation of the Chicago Osteopathic Association to integrate it 
with the state society, and the death of the chairman’s father 
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that took valuable time when it was most needed to close this 
matter of the Red Book from an A.O.A. standpoint. 

The permission to come before the Board with sugges- 
tions as to a revision of the mechanism of handling cases 
beyond the Committee’s ability to settle, must, I regret to say, 
be postponed because of this latter reason. 


RECOMMENDATIONS: 


1. That the Board reaffirm the policy of all state societies 
reading the code or showing the films on ethical advertising 
at their state meetings, as the forbidding of conventions has 
made this impossible_this year as was ordered by the House 
of Delegates. (Approved) 


- Report No. 18-B-4 


COMMITTEE ON PROFESSIONAL VISUAL 
EDUCATION 


Ralph W. Rice, D.O., Chairman 
Los Angeles 5, Calif. 


The Visual Education Committee has completed one 800- 
foot film on the Osteopathic Treatment of Laryngitis as 
demonstrated by Dr. George W. Riley. The chairman pro- 
duced this film. 


Other films in production include a symposium on a Leit 
Anterior Lesion of the Sacrum and one on a Lesion of the 
Tenth Thoracic Vertebra. A film in color has been planned 
for two years dealing with the research of Dr. Louisa Burns 
on lesions of the fourth thoracic and their effect on the heart. 
Because of difficulty in obtaining color film this production 
has been delayed. 


RECOMMENDATIONS: 


1. That the printing in the official publications of the list 
of film in the A.O.A. library be continued. (Approved) 

2. That $450.00 be allotted this Committee for the fiscal 
year of 1945-46. (Approved) 


(The Board of Approval has no report) 


Report No. 18-B-5 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 
Stephen B. Gibbs, D.O., Chairman 
Coral Gables 34, Fla. 


The A.O.A. membership has again reached an all-time 
high. The total as of June 1, 1945, the end of the fiscal year, 
was 7,444. This is 256 below the goal we set out to reach. 
The net gain was 379. Each year there are losses through 
deaths, resignations and nonpayment ‘of dues. Had there been 
no losses through nonpayment, we would have come very close 
to reathing the goal of 7,700. Inasmuch as it was the first 
year for the thirty-dollar dues, some of the Committee feel 
that we are fortunate to have gained as much as we did. 
There are still almost 2,000 osteopathic physicians practicing 
in this country and abroad who could and should be members. 
That means the work of the Committee should go on in- 
definitely. 

There were some changes in divisional and state chairmen, 
but the structure and functions of the Committee have been 
much the same as that established by the former chairman, 
Dr. Frank MacCracken. In reviewing the reports and cor- 
respondence received from the various divisions, it is obvious 
that the Committee as a whole has worked very hard, with 
outstanding results in several states. 


During the year letters from various members of the 
official family were sent to all nonmembers. Different views 
explaining the importance of continued membership are ex- 
pressed in them and they are naturally a great aid in impress- 
ing the nonmember with the fine work of the A.O.A. This 
past year, nonmembers received these educational letters from 
the A.O.A. President, First Vice President, Executive Secre- 
tary and Chairman of the Membership Committee. 
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The A.O.A. Broadcaster has been an excellent medium 
for membership news. It is published each month and sent 
to all divisional chairmen, and many of them have contributed 
copy for its publication. This publication is edited by Miss 
Florence Norton in the Central office. She is doing a fine job 
and the Committee is unanimous in praise of her work. 


The membership department in the Central office is headed 
by Miss Caroline Wells. Her department has cooperated 100 
per cent with the Committee. Credit for the major portion 
of all membership work must go to Miss Wells. 

The Chairman wishes to express his appreciation and 
thanks to all who have contributed to the membership effort. 
Bigger things are expected next year. 

RECOMMENDATIONS: 

1. That 8,000 A.O.A. members shall be the goal for the 
coming year ending June 1, 1946. (Approved) 

2. That the A.O.A. Broadcaster be continued and that 
each member of the official family contribute copy for its pub- 
lication at least once during the year. (Approved) 

3. That printing the Honor Roll in the A.O.A. JouRNAL 
be continued for another year. (Approved) 


Report No. 18-C 
BUREAU OF HOSPITALS 


Floyd F. Peckham, D.O., Chairman 
Chicago 49, Ill. 


The work of the Bureau of Hospitals since my report to 
this Board in December has been mostly routine. There has 
been considerable correspondence on various subjects dealing 
with all phases of hospital work, operation and management. 


For a long time, we in the Bureau, as well as those in 
the Central office, have realized that we did not have an ade- 
quate setup for the distribution of information concerning 
hospitals. Because of the large increase in number of these 
institutions and because of the desire on the part of a growing 
number of groups to establish hospitals, this need becomes 
more acute. 


This matter has been discussed in the Corelations. Com- 
mittee on several occasions. It has also been looked into in 
some detail by Dr. R. C. McCaughan and Dr. C. R. Nelson 
at the Central office as well as by Dr. Ralph F. Lindberg and 
Mr. William S. Konold, officers of the American Osteopathic 
Hospital Association. Discussions have also .been held with 
Dr. Orel F. Martin, Secretary, and members of the American 
College of Osteopathic Surgeons representing that organiza- 
tion. Dr. Nelson has spent considerable time on this problem 
and collected a great deal of information. The Hospital 
Association has also helped, but we all feel that the effort is 
inadequate. 


Some months ago your Chairman made the suggestion 
that we prepare four articles as follows: The first one to be 
written by your Chairman specifically stressing standards of 
professional activities, explaining the minimum standards for 
approved hospitals, as well as the minimum standards for 
registered hospitals. Also it was thought that the article 
should explain to some extent the relationship of the various 
hospital organizations. In other words, this article was to be 
somewhat of an introductory effort to bring to our members 
in the field the information they wanted concerning the 
hospitals. 


It was suggested that the next article should be written 
by Dr. J. Paul Leonard, Chairman of the Committee on 
Hospital Inspection, giving details on the requirements and 
mechanics of procedure. This article would be very valuable, 
and would clear up many questions. 


It was thought that someone from the American College 


of Osteopathic Surgeons should write an article not only 
dealing with the practice of surgery in an approved hospital, 
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but also since that specialty group has more or less taken 
the lead. in developing the skills of its members and in making 
it mandatory for approved hospitals to have qualified sum 
geons, it was suggested that this article could well contain 
more helpful suggestions for other specialties as well. Such 
an article would be valuable. 


Finally, we should have probably the most extensive 
article of all come from the American Osteopathic Hospital 
Association which would cover the whole broad field of hos- 
pital management. More questions are received which will be 
answered by this article than all others combined. Informa- 
tion is needed covering the very inception of a hospital and 
during its establishment and operation. These subjects would 
include methods of financing, methods of corporation setup, 
building plans, building equipment, staff organization, and all 
of the intricate details of management. Such information 
must be secured, and we feel that the Hospital Association 
would be in a better position than anyone else to do this. I 
was later suggested that we should incorporate all of thes 
ideas intu a hospital pamphlet of some kind. I make this « 
part of my report simply to bring to your attention this nee: 
and our plans to meet it. 


The work of this Committee on Hospital Inspection has 
been unusually heavy this year. Dr. Leonard has spent ar 
enormous amount of time and effort and his supervisors hav: 
also worked very hard. You should remember that not onl 
do we have the approved hospitals to inspect this year, bu' 
also the long tedious job of getting the registered list together 
These two lists will be presented to you at this meeting. 


The registered list is the final outcome of an effort whic! 
has been going on for some years. From now on, it shoul 
be easier to keep the list up-to-date and its value will be great 
Dr. Leonard will report more detail on the work of this 
Committee. We cannot say too much for the effort put int: 
this job by Dr. Leonard. We do not know how he has found 
time to practice much during the last few weeks. We would 
also like to say again that Dr. Nelson’s help has been oi 
great value. 


We have had several disciplinary problems, mostly having 
to do with the interns breaking their contracts, but we believe 
that has all been handled without any serious difficulty. As 
soon as all parties concerned were notified as to the penalties 
provided for breaking such a contract, they all saw the light 
and decided it was not wise to do it. We try to handle these 
cases as rapidly as possible when they come to our attention, 
and we find that if it can be done quickly before final action 
on the part of the intern is taken, he decides to go through 
with his original agreement. This is, of course, the result 
that we wish to accomplish, and seems to be working. This 
brings to your attention the items which you wish to know 
about. Recommendations are not included with this report 
but will be added before the report is formally presented to 
the Board. They await conferences with the other members 
of the Bureau. We will be glad to answer any questions. 


RECOMMENDATIONS: 


1. That the specification requiring that department head- 
be certified by 1945 be extended to December 1946. (Approved) 


2. That at the next printing of the booklet entitled 
“Minimum Requirements and Regulations for Osteopathic 
Hospitals Approved for the Training of Interns as Approve: 
by the American Osteopathic Association,” the following lin: 
be added: “and by the American College of Osteopathic Sur 
geons.” (Approved) 


3. That because of the enormous clerical detail concerne:! 
in the work of the Committee on Hospital Inspection, at th: 
direction of the Chairman of the Committee, all possib!: 
routine of such nature be transferred to the office of th: 
American Osteopathic Association. (Approved) 


(4 and 5 not printed. They have to do with approval o 
hospitals for intern training and the establishment of a li- 
of registered hospitals. The list as approved by the Boar! 
of Trustees of the Association follows :) 
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REGISTRY OF OSTEOPATHIC HOSPITALS 
The following osteopathic hospitals have been certified as of June 23, 1945, by the American 


Osteopathic Association either as /nstitutions Approved for Training of Interns or as Registered 
Hospitals meeting certain standards set up by the Bureau of Hospitals of the American Osteo- 
pathic Association. The hospitals for intern training are approved jointly by the Board of Trustees 


Amarillo Osteopathic Hospital, Inc., Amarillo, Texas 
Art Centre Hospital, Detroit, Michigan 

Bangor Osteopathic Hospital, Bangor, Maine 
Bashline Rossman Hospital, Grove City, Pennsylvania 

Chicago Osteopathic Hospital, Chicago, Illinois 

Cleveland Osteopathic Hospital, Cleveland, Ohio 

Coats-Gafney Clinic and Hospital, Tyler, Texas 

Corpus Christi Osteopathic Hospital, Inc., Corpus Christi, Texas 
Dayton Osteopathic Hospital, Dayton, Ohio 

Des Moines General Hospital, Des Moines, Iowa 

Detroit Osteopathic Hospital, Detroit, Michigan 

Doctors Hospital, Columbus, Ohio 

Doctors’ Hospital, Inc., Los Angeles, California 

Donovan Osteopathic Hospital, The, Raton, New Mexico 
Fair Oaks Hospital, Pasadena, California 

Gleason Hospital, Inc., Larned, Kansas 

Glendale Community Hospital, Glendale, California 

Gorrell Hospital, Corpus Christi, Texas 

Grand Rapids Osteopathic Hospital, Grand Rapids, Michigan 
Green Cross General Hospital, Akron, Ohio 

Hillside Hospital, San Diego, California 


Hospital of the Kansas City College of Osteopathy and Surgery, 


Kansas City, Missouri 
General Hospital Unit 
Conley Maternity Unit 

Hustisford Hospital and Clinic, Hustisford, Wisconsin 
Joplin General Hospital, Joplin, Missouri 
K.C.O.S. Hospital, Kirksville, Missouri 

Lakeside Hospital, Kansas City, Missouri 


Allegheny Osteopathic Hospital, Warren, Pennsylvania 
Alva Osteopathic Clinic, Alva, Oklahoma 

Audubon Hospital, Audubon, New Jersey 

Avenal Maternity Home, Avenal, California 

Axtell Hospital, Princeton, Missouri 


Ball & Ball Clinic, Blackwell, Oklahoma 

Battle Creek Osteopathic Hospital, Battle Creek, Michigan 
Bishop Rectal Clinic & Hospital, Sioux Falls, South Dakota 
Bondies Sanatorium, South Pasadena, California 

Brown Hospital, Berrien Springs, Michigan 

Brown Hospital, Nebraska City, Nebraska 

Burbank Hospital, Burbank, California 


Carson City Hospital, Carson City, Michigan 

Clarendon Clinical Adair Osteopathic Hospital, Clarendon, Texas 
Clinic Hospital, The, Nowata, Oklahoma 

Clovis Osteopathic Hospital, Clovis, New Mexico 

Cochran Hospital, Holcomb, Missouri 

Cottage Hospital, Oildale, California 

Crews Hospital & Clinic, Gonzales, Texas 


Davis Hospital, Davis, Oklahoma 

Dealy Hospital, Sea Isle City, New Jersey 
Decker Hospital, Goshen, Indiana 

Derfelt Osteopathic Hospital, Joplin, Missouri 
Early Hospital, Inc., The, Dayton, Ohio 

Elm Street Hospital & Clinic, Denton, Texas 
Farrow Osteopathic Hospital & Clinic, Erie, Pennsylvania 

Flint General Hospitai, Flint, Michigan 

Forbes Hospital, Swea City, Iowa 

Fort Sumner Hospital & Clinic, Fort Sumner, New Mexico 
Freedom Clinic Hospital, Freedom, Oklahoma 

Fuller Osteopathic Hospital, Willow Grove, Pennsylvania 

Garden City Maternity Hospital, Garden City, Michigan 

Gau Osteopathic Hospital & Clinic, Enid, Oklahoma 

Grau Hospital, Muscatine, Iowa 

Green Memorial Hospital, Upland, California 

Gribble Hospital, The, Vidor, Texas 

Hartsock General Hospital, St. Joseph, Missouri 
Hayes-Mayberry Osteopathic Hospital, Inc., East Liverpool, Ohio 
Hayman’s Private Hospital, Dr., Doylestown, Pennsylvania 
Hinde Memorial Hospital, Sandusky, Ohio 

Hinton Clinic Hospital, Hinton, Oklahoma 

Hudson Clinical Hospital, Fairfax, Oklahoma 

Hugo Hospital, Hugo, Oklahoma 

Idabel General Hospital, Idabel, Oklahoma 

Jackson Osteopathic Hospital, Jackson, Michigan 

Kelso ‘Osteopathic Hospital, Kelso, Washington 

Lakeview Hospital, Milwaukee, Wisconsin 

Lawrence Hospital, Byron, Michigan 

Leopold Hospital, The, Garden City, Kansas 

Leerke Hospital, Ottumwa, Iowa 

Marietta Osteopathic Hospital, Inc., The, Marietta, Ohio 

Martin Landfather Hospital, Maryville, Missouri 


of the American Osteopathic Association and the American College of Osteopathic Surgeons. 


REGISTERED OSTEOPATHIC HOSPITALS APPROVED FOR TRAINING OF INTERNS 


REGISTERED OSTEOPATHIC HOSPITALS 


Lamb Memorial Hospital, Denver, Colorado 
Lancaster Osteopathic Hospital, Lancaster, Pennsylvania 

Laughlin Hospital, Kirksville, Missouri 

Los Angeles County Osteopathic Hospital, Los Angeles, California 
Madison Street Hospital, Seattle, Washington 

Magnolia Hospital, Long Beach, California 


Massachusetts Osteopathic Hospital, Inc., Jamaica Plain, Massachu- 


setts 

Maywood Hospital, Maywood, California 
McLaughlin Osteopathic Hospital, Inc., Lansing, Michigan 
Mercy Hospital, St. Joseph, Missouri 
Monte Sano Hospital and Sanitarium, Los Angeles, California 
Muskegon Osteopathic Hospital, Muskegon, Michigan 
New Mexico Osteopathic Hospital, Albuquerque, New Mexico 
Northeast Osteopathic Hospital, Kansas City, Missouri 
Osteopathic Hospital of Maine, Portland, Maine 

Brighton Avenue Unit 

State Street Unit 
Osteopathic Hospital of Philadelphia, Philadelphia, Pennsylvania 


Osteopathic Hospital of Rhode Island, Inc., Cranston, Rhode Island 


Ozark Osteopathic Hospital, Springfield, Missouri 
Rocky Mountain Osteopathic Hospital, Denver, Colorado 
Saco Hospital, Inc., Saco, Maine 

Saginaw Osteopathic Hospital, Inc., Saginaw, Michigan 
Sparks Clinic & Hospital, Dallas, Texas 

Stone Memorial Hospital, Carthage, Missouri 

Waldo General Hospital, Seattle, Washington 

Waterville Osteopathic Hospital, Waterville, Maine 
Yakima Hospital, Yakima, Washington 


Mason Clinic, Mason, West Virginia 
Memorial Hospital, Greeley, Colorado 

Mesa Memorial Hospital, Grand Junction, Colorado 

Metropolitan Hospital, Philadelphia, Pennsylvania 

Mexico General Hospital, Mexico, Missouri 

Midland Community Hospital, Midland, South Dakota 

Mineral Spring Hospital, Louisiana, Missouri 

Mitchell Clinic Hospital & Sanitarium, Excelsior Springs, Missouri 
Mount Clemens General Hospital, Mount Clemens, Michigan 
Northwest Hospital, Miami, Florida 

Norton Clinic & Hospital, Nacogdoches, Texas 

Odaffer Hospital, Farmington, New Mexico 

Oklahoma Osteopathic Hospital, Tulsa, Oklahoma 

Orlando Osteopathic Hospital, Orlando, Florida 

Osteopathic Clinic Hospital, Cherokee, Oklahoma 

Osteopathic Clinic & Hospital, Superior, Nebraska 

Ottawa Arthritis Sanatorium & Diagnostic Clinic, Ottawa, Illinois 
Park Avenue Hospital, Pomona, California 

Pearson Osteopathic Hospital, Erie, Pennsylvania 

Pittsburg Hospital, Pittsburg, Texas 

Plattner Clinic & Hospital, Grand Prairie, Texas 

Point Clinic, Point Pleasant, West Virginia 

Portland ‘Osteopathic Hospital, Portland, Oregon 

Reid Hospital & Clinic, The, Bethany, Missouri 

Rhoads-Lambert Hospital, Eugene, Oregon 

Ridgewood Hospital, Daytona Beach, Florida 

Riley Sanatorium, North Muskegon, Michigan 

Riverside Maternity Hospital, Pendleton, Oregon 

Riverside Osteopathic Hospital, Trenton, Michigan 

Riverside’s Osteopathic Hospital & Sanitarium, Riverside, California 
Riverview Hospital, Norristown, Pennsylvania 

Roswell Osteopathic Hospital, Roswell, New Mexico 

Sheridan Community Hospital, Sheridan, Michigan 

Simpson Osteopathic Hospital, Milan, Missouri 

Sioux City Osteopathic Hospital, Sioux City, Iowa 

Smith Hospital, Dr. C. T., Hillsboro, Oregon 

Southwestern Osteopathic Sanitarium & Hospital, Wichita, Kansas 
Steele City Hospital & Maternity Home, Steele City, Nebraska 
Still Osteopathic Hospital, Flint, Michigan 

Still-Hildreth Osteopathic Sanatorium, Macon, Missouri 
Still-Hildreth Osteopathic Sanatorium, Tulsa Unit, Tulsa, Oklahoma 
Stuart Hospital, Winnsboro, Texas 

Tessien Hospital, Springfield, Minnesota 

Traverse City Osteopathic Hospital, Traverse City, Michigan 

Troy Community Hospital, Troy, Pennsylvania 
Vanosse Hospital, Stockton, California 

Waters Clinic, Corsicana, Texas 

Wetzel Hospital, Clinton, Missouri 

Wilden Hospital, Des Moines, Iowa 

Willard Hospital, Manchester, Iowa 

Wolf Clinic, Canon City, Colorado 
Wolfe-Duphorne Hospital, Athens, Texas : 
Woodruff Hospital & Clinic, Rochester, Michigan 


Report No. 18-C-1 
COMMITTEE ON HOSPITAL INSPECTION 


J. Paul Leonard, D.O., Chairman 
Detroit 2, Mich. 


At the completion of my second year as administrator 
of the hospital inspection program, I am glad to report to 
you that the many changes which were inaugurated one year 
ago have been put into effect and have been found practical. 

Detailed refinements in the procedure will have to be 
made as time goes on, but I am sure with the system now 
in use it is possible to secure information about any of our 
institutions without great difficulty. 

Summary sheets which were started one year ago for all 
Institutions Approved for Intern Training have been filled 
in for the year 1944 and a quick comparison can be made on 
the growth and development of each institution. 

With the inauguration of the registered hospital program 
one year ago, questionnaires were sent out by the Central 
office and returned to my office for summary. These were 
then forwarded to the Central office where they are kept in 
permanent file. By summary I mean a summary sheet similar 
to those used fdr Hospitals Approved for Intern Training, 
and these have been made on every institution requesting ap- 
proval for registration on our Registered Hospital list. 

This means that a summary sheet is now in operation for 
every osteopathic institution which is registered with this 
Committee. We realize that there are many more osteopathic 
institutions which have not answered our questionnaires, but 
I am sure, now that the registered hospital program has been 
inaugurated, these institutions will follow suit and return the 
questionnaires in the coming year. 

The Code Book for institutions approved for intern train- 
ing was rewritten late in the year 1944, and was given a new 
title—“Minimum Requirements and Regulations for Osteo- 
pathic Hospitals Approved for Training of Interns.” A book 
was prepared for registered hospitals entitled “Minimum 
Standards for Registered Hospitals” which is being used as a 
guide to all institutions which are not approved for intern 
training. The “Hospital Inspection Procedure Manual” was 
also rewritten and republished. These three booklets have 
been ‘mailed to all institutions and I am sure have greatly 
aided us in administering this program. I am enclosing a copy 
of each of these booklets for your inspection and for the 
permanent files. 

It is the advice of all who have dealt with the inspection 
program that the time has about arrived for the inauguration 
of a new system of hospital inspection. We all realize that 
osteopathic hospitals will only be awarded, in the hospital 
world of tomorrow, the place which they can rightfully de- 
mand through professional development, which includes pro- 
fessional staff activities, maintenance of complete medical 
records, conducting well-organized educational programs, and 
the rendering of service to our patients which is better or at 
least equal to similar services rendered by medical institutions. 
Government agencies will review these items in our hospitals 
and compare them with the standards of medical institutions. 
We will be granted exactly what our professional develop- 
ment warrants. 

Therefore, it is our belief that very careful study should 
be made of the inspection program in the future, and that the 
hospital inspections should be made by fewer individuals and 
by individuals whose efforts can be carefully coordinated by 
the Chairman of this Committee. The inspectors should be 
made up entirely of men who have had long years of experi- 
ence in hospital development. It was increasingly difficult 
during this year which has just ended, to get the inspections 
conducted on time and in a manner which will aid this Com- 
mittee in honestly evaluating the facilities of each hospital 
and standardizing the professional development of our Insti- 
tutions Approved for Intern Training. 

I could not end this report without magnifying the point 
which was so well discussed in the report of the Chairman 
of the Bureau of Hospitals, that is, the need in the Central 
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office for more material pertaining to hospitals, the organiza- 
tion of staffs, the development of intern and resident training 
programs, and the maintenance and operation of hospitals. 
Until we can develop a library for the use of our institutions 
and aid them in developing their already organized institutions, 
and in the organization of new hospitals, we cannot hope for 
a coordinated effort in hospital development. That is to say, 
if we do not furnish each individual institution with the in- 
formation which it is desirous of obtaining, they will organize 
institutions to the best of their ability, even though they have 
had very little or no hospital experience. We owe it to our 
profession to furnish this service and as soon as it is fur- 
nished it will greatly aid in improving osteopathic hospital 
standards nationally. 

The program which Dr. C. R. Nelson organized and is 
planning on completing, of having articles prepared for pub 
lication by the American Osteopathic Association pertaining 
to hospitals, is a very worthwhile project and one which | 
will be glad to cooperate with and aid in every possible way 

I also want to thank Dr. Nelson, Dr. Floyd F. Peckham 
Chairman of the Bureau of Hospitals, and Dr. Orel F. 
Martin, Secretary of the American College of Osteopathic 
Surgeons, for their untiring efforts in helping further t 
organize and administer this program during the past year. 

To the thirteen zone supervisors and their hospital in 
spectors I want to express my appreciation for the time which 
they took out of their professional offices and institutions to 
conduct these inspections, often traveling long distances and 
consuming considerable time. 

I am unable at this time to give the summaries of ow 


_ three basic groups of hospitals, namely: 


1. The institutions which were Approved for Inter 
Training one year ago. 

2. The institutions which are requesting Approval fo: 
Intern Training this year. 

3. The institutions which are requesting registration on 
our Registered Hospital list. 

These statistics and the recommendations from this com 
mittee will be appended to this report following the mecting 
of the Bureau of Hospitals which is scheduled to be held 
preceding the reading of this report. 

RECOMMENDATIONS: 


1. That in the instance of hospitals which maintain at 
different locations more than one unit: 

(a) When the various units of any one hospital 
corporation are under the direct management of one central 
board of control and the professional policies of all units 
controlled and executed by one organized staff and wher 
the intern staff is on a rotary service between all units of th: 
hospital corporation, this institution with all of its units b« 
considered as one institution and be required to fill out om 
standard form (Green Booklet). 

(b) When the various units of any one hospital! 
corporation are under the direct management of one central! 
board of control but the professional policies of the various 
units are controlled and executed by separate professiona! 
staffs for each unit, each unit be required to fill out separat: 
copies of the standard form (Green Booklet), and that sepa- 
rate consideration for approval for intern training be given 
each unit. Intern classes in this classification would have to 
be maintained in each unit separately and not rotate from 
one unit to another. (Approved) 

2. That all zone supervisors and hospital inspectors must 
have their inspections and reports of same completed thirty 
days prior to the meeting of the evaluating committee (Bureau 
of Hospitals of A.O.A. and Hospital Committee of the Amer- 
ican College of Osteopathic Surgeons). (Approved) 

3. That, as a future program, in order that professional 
development and physical facilities of all of our hospitals ma) 
be improved, the following recommendation be studied: 

(a) That the present method of hospital inspections 
be continued, but that the number of hospital inspectors be 
greatly reduced in order that more uniform inspections ma) 
be conducted, or 
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(b) That the services of a hospital inspector who 
has had hospital experience be secured to make all hospital 
inspections under the direction of the Bureau of Hospitals. 
(Approved) 


Report No. 18-D 


BUREAU OF CONVENTIONS 


R. C. McCaughan, D.O., Chairman 
Chicago 2, IIl. 


The Bureau of Conventions was originally set up to 
handle the activities of the Association in the conduct of 
national conventions. To it has been added for convenience, 
and to good effect, the service of making arrangements for 
the many additional official meetings of the Association and 
some of its affiliated bodies. 

The regular annual convention was scheduled to be held 
in Kansas City, Mo., in July 1945. Although the convention 
was cancelled because of war travel restrictions, all the pre- 
liminary work usually done was actually accomplished and 
the work went on as usual until the convention was ordered 
cancelled early in 1945. The Bureau conferred informally 
(and with the assistance of the Department of Public Rela- 
tions), with the War Committee on Conventions regarding 
the possibility of holding the convention as scheduled. No 
formal application was made for permit to hold the conven- 
tion. Arrangements had been made with the Kansas City 
Auditorium and hotels. A Local Convention Committee had 
been set up. Representatives of the Bureau, including Dr. 
C. N. Clark, Business Manager, Mrs. Violet Mitchell, Sec- 
retary for the Bureau, and your Secretary, met with the Local 
Convention Executive Committee. The program chairman, 
Dr. J. S. Denslow, was well along with his program prepara- 
tions, although he experienced more difficulty in obtaining 
acceptances of invitations to speak than any previous program 
chairman in our experience. Considerable work was required 
in the cancellation of the convention involving notices to all 
those concerned. These notices included not only local facili- 
ties’ representatives in Kansas City, but also various potential 
exhibitors and members of the profession. 

The Bureau made all the arrangements for an Emergency 
Conference to be held in Chicago in February, and was prac- 
tically ready for the meeting when it was cancelled. Per- 
mission for the meeting was not asked of the Office of De- 
fense Transportation. 

The Bureau made the necessary arrangements for the 
meeting of the Bureau of Professional Education and Colleges 
in Chicago in September of 1944, for the meeting of the Board 
of Trustees in Chicago, in December 1944, and for the meeting 
of the Board in March 1945. 

Arrangements for the annual meeting of the Board of 
Trustees (June 1945) were made by the Bureau. In addition, 
it became necessary to make local arrangements for several 
specialty societies and specialty boards of certification. Great 
difficulty was experienced in finding a sufficient number of 
meeting rooms, partly because those in charge of the various 
meetings failed to give to the Bureau sufficient information 
well in advance of the time of their meetings. 

During the year, from time to time, divisional associations 
were informed of the status of conventions as the successive 
rulings were handed down by the Office of Defense Trans- 
portation. Correspondence in that direction was voluminous. 

The Bureau has the direction of the Board of Trustees 
to proceed with the conduct of a convention in New York 
City in 1946. The New York City Convention Committee 
is organized and awaiting direction to proceed. It is the intent 
in the near future to select the convention hotel headquarters. 
The travel outlook at the time proposed for the convention is 
not at all encouraging. If a convention is permitted and travel 
is at all possible, we would predict a tremendous attendance. 

The Bureau of Conventions notes that there has been no 
appointment of a Chairman of Program for the 1946 con- 
vention. The Chairman for the 1947 convention should also 
be selected at this annual session of the Board. 

As one of its subsidiary duties, the Bureau of Conven- 
tions cooperated in the preparation of the outline for talks 
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by members of the official family, the secretarial and steno- 
graphic work for that production being accomplished mostly 
by the Bureau. 

It will be necessary next year to prepare additional copies 
of the Manual for Local Convention Committee. 
No recommendations. 


Report No. 19 
DEPARTMENT OF PUBLIC AFFAIRS 
Robert B. Thomas, D.O., Chairman 
Huntington 1, W. Va. 

During the past year the Chairmen of the various Bureaus 
and Committees under the Department of Public Affairs have 
attended to their various duties and assigned tasks with effi- 
ciency and devotion. They have followed the directives of the 
House of Delegates diligently and with favorable results. It 
is to the credit of each Bureau or Committee Chairman that 
in spite of the demands made by his or her practice in this 
wartime emergency his assignment was carried out with dis- 
patch. For your information, the individual reports of these 
Bureaus and Committees will be presented by the various 
chairmen together with their recommendations for establishing 
future policy or implementing their assigned duties. May I, as 
chairman of this department, point out certain phases of our 
work which are important and deserve consideration on your 
part in directing the policy of organized osteopathy. 

BUREAU OF OSTEOPATHIC LEGISLATION 

Under the able leadership of Dr. H. Dale Pearson the 
activities of this Bureau have been most successful. A full 
meeting of the Bureau was held in Chicago prior to the 
December 1944 meeting of the Board of Trustees which was 
attended by the full membership. The success of the meeting 
was manifested by the discussions and it was decided that 
such meetings of the Bureau of Legislation should be arranged 
prior to each annual convention of the A.O.A. and at such 
other times as may be necessary. 

COMMITTEE ON VETERAN REHABILITATION 

Under the direction of Dr. Charles H. Beaumont, this 
Committee has been most active during the past year. To- 
gether with his committeemen Drs. Jolly and Mount, Dr. 
Beaumont attended the Convention of the National Depart- 
ment of the American Legion in Chicago last September. As 
a result of the Committee’s activities, interest in osteopathic 
participation in veteran rehabilitation plans has been greatly 
implemented. 

BUREAU OF PUBLIC HEALTH AND SAFETY 

Dr. Melvin B. Hasbrouck’s activities as Chairman of this 
Bureau have produced results that speak well for his abilities 
as a worker for the progress of our profession. His com- 
mitteemen have worked faithfully and well at their respective 
assignments. 

COMMITTEE ON PUBLIC HEALTH 

Dr. Robert E. Cole as Chairman of this Committee is 
rapidly developing a program which is designed to acquaint 
each of us with our responsibilities in this phase of profes- 
sional activity. 

COMMITTEE ON PUBLIC CLINICS 

This Committee has had a long history of inactivity. Its 
Chairman, Dr. Robert K. Homan, is making every effort to 
reactivate it. 

COMMITTEE ON HEALTH INSURANCE 

As Chairman of this Committee, Dr. A. W. Bailey’s ex- 
haustive study of social medicine is most revealing. It is 
apparent that the time has arrived when we as a profession 
must develop a positive policy in regard to our position in 
this development and its economic possibilities. Our negative 
attitude may have been wise in past years but the social 
changes which may come as a result of Congressional action 
dictate the necessity of a more definite policy. 

COMMITTEE ON COMPENSATION INSURANCE 

Chairman Dr. B. F. Adams has undertaken a survey of 
the various State Compensation Insurance Laws. 

COMMITTEE ON LIFE INSURANCE 

Under the Bureau of Public Health and Safety the Com- 
mittee on Life Insurance was established by action of the 
Board of Trustees at the mid-year meeting in Chicago last 
December. Dr. B. F. Adams was appointed at the March 
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meeting of the Board and is developing plans for the activity 
of this Committee. 
BUREAU OF INDUSTRIAL AND INSTITUTIONAL SERVICE 
Due to the death of Dr. J. J. McCormack, Chairman, 
Dr. C. A. Povlovich was deprived of the benefit of his counsel 
and advice in assuming the direction of this important Bureau. 
However, with the aid of his committeemen Drs. Sydney M. 
Kanev, D. B. Heffelfinger and E. Deane Elsea, the work of 
the Bureau is developing and plans are being made for the 
publication of a manual, with the aid of Dr. Ray G. Hulburt, 
instructing the profession in this field of endeavor. 


COMMITTEE ON OSTEOPATHIC EXHIBITS IN 
NATIONAL MUSEUM 
Riley D. 


Dr. Sees continues his efficient service as 

Chairman of this Committee., 
BUREAU OF BUSINESS AFFAIRS 

Under the supervision of our Executive Secretary, Dr. 
R. C. McCaughan, the business and financial affairs of the 
Association are efficiently and capably administered. * 

COMMITTEE ON FINANCE 

The financial affairs of the Association are in the finest 
condition of our history due to the ability of Miss Rose Mary 
Moser, Treasurer. Her advice as to wise financial practices 
and her close scrutiny of budgetary expenditures have been 
most helpful in safeguarding our income. 


Commi ON MEMBERSHIP APPROVAL 
MMITTEE ON ADVERTISING 
COMMITTE E ON STUDENT LOAN FUND 


Drs. Earl J. Drinkall, E. W. Reichert, Floyd F. Peckham, 
as Chairmen of these committees respectively, have discharged 
their duties with sincerity and efficiency. Most remarkable is 
the record of the Student Loan Fund which has not lost one 
cent in its years of experience in lending funds to worthy stu- 
dents in osteopathic colleges. Its record is particularly out- 
standing and commendable. 

COMMITYEE ON PROFESSIONAL LIABILITY INSURANCE 

Dr. Vincent P. Carroll as Chairman has served well. His 
proximity to the Home Office of the Nettleship Company has 
permitted frequent conferences regarding professional liability 
problems and the continuance of this type of insurance on the 
most reasonable financial basis possible. 

REGIONAL ADVISORY COUNCIL 

This Council under Dr. E. A. Ward has been inactive for 
the past year but as long as the war continues there is a 
possibility of its being called to service in the interest of the 
profession. For this reason its continuance is recommended. 

To each committeeman, the officers and to each individual 
who has contributed of his time, exerted his influence, and 
labored for the advancement of osteopathy in the interest of 
public health, we express our gratitude and appreciation. 


Report No. 19-A-1 


COMMITTEE ON VETERANS’ REHABILITATION 
Charles H. Beaumont, D.O., Chairman 
Portland 5, Ore. 


In August, the Department of Public Relations prepared 
a list of “Questions and Answers” pertaining to osteopathic 
educational benefits available to veterans under provisions of 
Public Law 346, 78th Congress, commonly known as the 
“G-I Bill.” Your Committee cooperated with the Department 
of Public Relations with suggestions to accelerate distribution 
of this material to veteran organizations. 

In accord with the recommendation of this Committee 
last year to utilize as far as possible existing agencies, the 
Committee on Veterans Rehabilitation has cooperated with the 
Division of Public and Professional Welfare in vocational 
guidance activities. At the national level there has been a 
creditable distribution by the Central office of vocational guid- 
ance material to national and armed forces agencies through 
whom eligible veterans will channel in seeking educational 
opportunities. At the divisional level, activity is manifest in 
this direction in a few societies but as a whole it needs con- 
siderable more extension at that level with ultimate extension 
to the level of the individual osteopathic physician. It is gen- 
erally agreed that personal contact with prospective students 
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is the most effective one. The employment of a full-time 
Vocational Guidance Director in the Central office will no 
doubt provide greater stimulation and direction of vocational] 
guidance activities but, in the opinion of this Committee, i: 
will in no way lessen the need for or replace the effectiveness 
of the personal contact by the individual osteopathic physician 
both with the prospective student and the vocational directors 
of the various state and governmental agencies who wi! 
arrange the study programs of the veteran. 

With less than 10 per cent of those in the armed forces 
indicating intention of further education upon discharge, ther: 
arises the task of presenting the value and advantages o 
further education to them as individuals and as citizens. Thu 
to the opportunity for providing the urgent necessity {: 
matriculants for osteopathic colleges is added the opportuni: 
of performing a patriotic civic duty and a service for tl 
veteran, and which should be encouraged. 

Standards for the accreditation of Veteran Clinics whic): 
were recommended by Dr. Benjamin S. Jolly in his report la-: 
year have been very ably set tip by the Bureau of Profe 
sional Education and Colleges. At this writing said clinic; 
are operating in a few of the colleges. There are indicatio: 
that additional veteran clinics at the divisional level, notal) 
New York and Michigan, will be in operation in due time |, 
groups able to meet the clinic standards. Re-emphasis shou! :| 
be made of this opportunity for the profession to render ; 
altruistic and patriotic service to ailing veterans which shou! 
be accelerated, extended and encouraged. In addition is the 
opportunity of compiling statistical evidence of the value «i 
osteopathic therapy in structural ailments which will be «/ 
inestimable value to the profession in its efforts to participate 
in the various governmental and state agencies’ health care 
plans which are definitely needed. 

For the dual purpose of promoting professional relations 
with our students and graduates now in service, a series o/ 
letters over the name of Dr. Roy M. Mount has been sent 
to them outlining several phases of Association activities and 
offering the aid of the A.O.A. in their re-establishment into 
civilian practice. The response to these letters has been most 
gratifying and without question for the most part have re- 
sulted in promoting good will. However, a discordant note has 
been encountered in relation to our graduates now in service 
not being able to secure readily the type of postgraduate or ri 
fresher courses they desire at our colleges. The Committee 
on Veterans Rehabilitation is appreciative of the many prol- 
lems involved in providing the refresher or retraining courses 
desired by the veterans at the time he wishes it, which is not 
peculiar to the osteopathic colleges but common in other 
institutions of learning. However, in the thought of man) 
veterans and especially the combat veterans, the hardships of 
the colleges appear minor in comparison to those he has 
endured. There necessarily will have to be tolerance on the 
part of both parties for the successful solution of the problem. 
Nonetheless, we as a profession owe to the veterans our 
sincere thought and effort to provide them with adequate 
retraining or refresher courses and our effort in that direction 
should not be relaxed. 

The cessation of European hostilities has accentuated th« 
task of veteran rehabilitation which is already here. The rat 
of discharge from the armed forces steadily increases. Plans 
are under way whereby the Army expects to discharge their 
personnel at the rate of 500,000 per month. At that rate there 
will be a tremendous impact upon this country’s economy, 
which may be designated as a “veteran problem.” If the 
country’s economy is such that it cannot absorb the veterans, 
plus the thousands ‘of war workers, etc., the blame should 
be placed where it belongs. With clear thinking and soun:! 
judgment there should be no “veteran problem” and _ the 
rehabilitation of veterans can be made without serious pro! 
lems which cannot be met. We owe it to the veterans, our- 
selves and our country to perform our part in the reinstate- 
ment of our veterans into civilian pursuits honestly and well. 
I confidently believe we will. 

In closing, your chairman wishes to express the appré 
ciation of the committee for the splendid cooperation receive: 
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from the Central office during the past year, and especially 
for the work of Dr. C. R. Nelson who has handled a con- 
siderable volume of the committee’s correspondence in the 
Central office, in addition to the distribution of vocational 
guidance material to the various centers through which vet- 
erans will channel in seeking educational benefits. During the 
past year Dr. Nelson has developed a grasp and insight into 
veteran affairs which has been of material aid to the Com- 
mittee and that knowledge will be further extended throughout 
our professional activities. Mention is also made of the 
ever-willing advice and cooperation of Dr. H. Willard Brown, 
formerly active on the Committee. His counsel and help has 
been of material aid in the reactivation of activity within 
The American Legion. Notation is made of similar coopera- 
tive efforts of the Department of Public Relations and other 
Bureaus and Departments of the Association, not individually 
mentioned, by which it is possible to report that definite 
progress that has been made the past year. 


RECOMMENDATIONS: 


1. Continuation of efforts at the divisional level of all 
osteopathic veterans of all wars in veteran organizations to 
assist and accelerate the provision of osteopathic therapy for 
veterans under governmental plans and opetations. (Approved) 

2. (Not printed.) 


3. Continuation of effort to establish Veteran Clinics 
under standards set up by the Bureau of Professional Edu- 
cation and Colleges for the treatment of ailments of structural 
origin and contribution in osteopathic colleges and other 
qualified groups. (4 >proved) 

4. Continuation of the contact of osteopathic students 
and graduates now in service with the view of promoting 
professional relations and accelerating their reinstatement into 
practice upon discharge from service. (Approved) 

5. Continuation of vocational guidance effort by the Divi- 
sion of Public and Professional Welfare to reach returning 
veterans with the ultimate objective of activating individual 
osteopathic physicians, with emphasis upon the effectiveness 
of the personal appeal to veterans. (Approved) 

6. Continuation of study and effort by the Bureau of 
Professional Education and Colleges to establish adequate 
and readily accessible refresher or retraining courses in all 
the osteopathic colleges, and that the Secretary be requested 
to pass a copy of this recommendation on to the various 
officers of the Association. (Approved) 

7. That the sum of $1,250.00 be allotted toward expense 
of the Committee on Veterans Rehabilitation. (Approved) 

8. To create a better understanding of World War II 
problems and for the enlistment of the activity of World 
War II veterans, that a veteran of World War II have 
representation on this Committee. (Approved) 


Report No. 19-B-1 


COMMITTEE ON PUBLIC HEALTH 


Robert E. Cole, D.O., Chairman 
Geneva, N.Y. 


At the beginning of the year this Committee decided 
upon two objectives: 

1. A program of education of our members for the 
purpose of showing them their responsibility in public 
health as physicians. 

2. Contacts with state public health officials to enlist 
their support of such a program and to show them that 
our public health efforts are to cooperate and strengthen 
existing public health agencies. 

The greatest share of the activity has been confined 
to the first objective. Only the future can determine how 
successful that effort has been. Thirteen states (Califérnia, 
Florida, Illinois, Maine, Massachusetts, Michigan, New 
York, Ohio, Oklahoma, Pennsylvania, Texas, Virginia, 
West Virginia) have recorded interest in this work. No 
doubt there are many others but those listed are the only 


ones that have been called to the attention of the Com- 
nuttee, 


ANNUAL REPORTS OF DEPARTMENTS, BUREAUS, AND COMMITTEES 


45 


The Association of Osteopathic Publications has given 
splendid cooperation through the distribution of articles 
to the various state publications. Tue Forum and the 
OsteopATHIC MAGAZINE have published a number of excellent 
stories written by Dr. Walter E. Bailey, and the JouRNAL oF 
THE A.O.A. has given generous space to items and extracts 
from various public health publications. All of these articles 
have stressed the physician’s responsibilities in maintaining 
the public health of his community. The continued interest 
and suggestions of President C. Robert Starks are gratefully 
acknowledged and have been a source of encouragement. 
The failure to place his many recommendations into effect 
has not been due to the lack of agreement with them. 

One of the most outstanding accomplishments in public 
health participation has been in Chicago, and the profession 
in that state is to be commended on the initiative and energy 
shown. Other states have had discouraging results in their 
efforts to participate in public health movements and perhaps 
a part of that has been due to the failure to approach their 
problem on a reasonable basis. 

The greatest cause for failure of our public health activ- 
ities has been the individual osteopathic physician. The degree 
D.O. or M.D. does not qualify a physician to assume charge 
of public health work. It requires special training and such 
training should be made available to our doctors by our col- 
leges and our state health departments. However, the lack 
of such special training should not curb our members in 
exhibiting greater interest in the public health of their respec- 
tive communities. 

Our doctors must be educated to the fact that with their 
responsibility to the public there is also the need for close 
cooperation with the local and district health office. Every 
divisional society has an obligation in this program in that 
it must show the individual member how he can participate 
and to educate him on how to do it. Unexpected progress has 
been made in at least one state because of proper contacts 
with a district health officer who became interested in show- 
ing the profession that public health is closely related to 
everyday private practice. As a result, after three years the 
state health department is participating in a program of edu- 
cation of the doctors in that state in regard to public health. 

The postwar program in this country will bring tre- 
mendous activity in the field of public health. Increased local 
health service will be only one part of this activity and un- 
less we are prepared to do our part, we will fail in our 
primary duty as physicians. 

RECOMMENDATIONS: 


1. That this Committee be continued. (Approved) 

2. That officers of national and divisional associations use 
every opportunity to urge individual physicians to become 
more conscious of their public health responsibilities. (Ap- 


proved) 


Report No. 19-B-2 


COMMITTEE ON PUBLIC CLINICS 
Robert K. Homan, D.O., Chairman 
Highland Park 3, Mich. 


During the past year one inquiry requiring the assist- 
ance of this Committee was received from the Central office 
for consideration. 

This inquiry was from an osteopathic physician in a 
southern state seeking information on what assistance the 
American Osteopathic Association might be in supplying in- 
formation on the opening of a free cancer clinic in the above- 
mentioned doctor’s home city. 

All possible information was forwarded and _ copies 
mailed to those officers and members of the Association en- 
titled to receive same. Otherwise, no matters pertaining to 
public clinics have come to our attention. 

During the year we have attended all regular meetings 
of the Board and have made every attempt to familiarize 
ourselves with the workings and the policies of the American 
Osteopathic Association and, having done this, would like 
to make the following recommendation: 


4 
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That because of the exceedingly small volume of work 
this Chairman has to do, the work on public clinics be dele- 
gated to a non-elected member of the Association, thereby 
making the services of an elected Board member available 
for other duties that might require more of his time and 
talent. In this way, a financial saving to the Association would 
be effected. (Approved) 


Report No. 19-B-4 


COMMITTEE ON COMPENSATION INSURANCE 


B. F. Adams, D.O., Chairman 
West Hartford 7, Conn. 


Since being assigned the chairmanship of this Committee, 
investigations have shown that for the past few years at 
least, no appreciable amount of work has been done along 
the lines of compensation. With the help of Dr. Hulburt, the 
forty-eight states and the Canadian provinces were contacted 
and requested to send to my office copies of the existing 
Workmen's Compensation Laws and Regulations and any fee 
schedules. 

Forty-one states and seven Canadian provinces have com- 
plied with this request. The following states have failed to 
send me copies of their law: Arizona, District of Columbia, 
Rhode Island, Washington, West Virginia, Wisconsin, Wyom- 
ing. One or two of these states notified me that copies of 
their law were out of print at the present time. A careful 
survey has been made by your chairman of the available laws, 
and from this survey the following pertinent facts are forth- 
coming. 

Mississippi is the only state that does not yet have a 
Workmen’s Compensation Law, although it is now 33 years 
since the first Workmen’s Compensation Law became opera- 
tive. Of the forty-seven state laws, nineteen are compulsory 
and the other twenty-eight are of the elective type. Twenty- 
nine jurisdictions exempt employers of less than a stipulated 
number of employees. 

There is a wide variation in medical benefit provisions 
under the laws of the states. Only nine states place no limita- 
tion upon medical service either as to length of time or cost. 
In fourteen other states the administrative agency is given 
authority to extend medical service indefinitely. 

Regarding coverage of occupational diseases, only fifteen 
states cover all diseases incident to work exposures and some 
of them only if the employer elects to be covered under the 
act. Twelve others provide partial coverage through listing 
specific diseases. In one of the twelve, this list consists of just 
one industrial disease, silicosis. In other words, in twenty-one 
states, including Mississippi, workers disabled by diseases or 
health exposures are wholly without Workmen’s Compensa- 
tion protection. 

Your chairman found that it would be unnecessary to 
include the originally planned state comparison of the various 
Compensation Laws because he found in his copy of Standard 
Bodyparts Adjustment Guide, a very complete and concise 
breakdown of all existing State Compensation Laws. The 
most significant findings, after analyzing the various laws, 
were that nearly all state compensation agencies lack the one 
most important facility for equitable adjudication of disa- 
bility claims, namely, a full-time medical staff to measure 
disability and resolve the ever-current and difficult question 
of causal relation. In ninety-five out of every hundred 
cases the major issue hinges on a medical finding. Yet in 
hundreds of thousands of cases the only medical finding on 
which settlements are effected are those of physicians em- 
ployed by the employer, and by insurance companies. 

This brief overall survey regarding the more pertinent 
provisions of State Compensation Laws will suffice for the 
moment. Turning to the more specific side of the picture, 
the following significant facts were noted: In only two state 
laws of those examined was the word “osteopathy” spe- 
cifically mentioned as included under the Compensation Laws 
namely: New Mexico and Iowa. By a 1943 amendment, Ne- 
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braska included anyone legally authorized to practice his 
profession. 

In many other states, either by court action or unlimited 
licensure, osteopathic physicians are included under the laws, 
but speaking strictly in a legal sense in all of these states 
either the employer, the commission or the insurance com- 
pany has the final say as to whose services shall be utilized, 
and whose bills shall be honored. Of the Canadian provinces, 
free choice of physician is more prevalent but only in the 
Province of Ontario are drugless practitioners specifically 
included in the law. ; 

A word might well be said about the various State Com- 
pensation Insurance systems. There are three common types 
of insurance now in force. (1) Insurance Companies, (2) 
State Insurance Funds, and (3) Self-Insurance Systems, 
whereby the employer provides such “medical, surgical or 
other treatment, nurse and hospital services, medicine, crutches, 
apparatus, artificial hands, arms, feet, and legs, as may be 
required by the commission within a stipulated amount.” In 
setting up their own medical department, the employers 
are legally covering the law, but personal experience in my 
locality has taught me that the type of service rendered, the 
calibre of physician employed full time, and the resultant 
health of the employee may at times leave much to be de- 
sired. Under this type of insurance the employee is not 
privileged to visit any physician, other than those employed 
by the employer, without written permission of the medica! 
department, unless he wishes to pay for these services him- 
self. The insurance companies and State Insurance funds 
allow the injured employee to visit only those physician: 
recommended by the commission or the employer. 

The state of New York recently amended its Stat 
Compensation Law making it as nearly ideal as any law 
existing today. Under this law there is set up an industria! 
council which has a committee representing the employer, : 
committee representing the employee, and a committee repre 
senting the medical profession. On the committee represent 
ing the medical profession there is osteopathic representation 
This act allows any physician who is found qualified by his 
divisional society to become a compensation insurance phy- 
sician, and provides what your chairman believes to be the 
most revolutionary and beneficial step thus far taken by an) 
state, namely: To open up compensation insurance medica! 
care to a competitive field as is general practice. I firmly be 
lieve that, in taking this radical step and preventing a hand- 
ful of insurance and compensation doctors from handling the 
great majority of all injured employees, both the insuranc: 
company and the patient are going to benefit materially. Under 
this law an employee can change his physician as often as 
he wishes, with reason, and in being allowed to do this, | 
believe each physician will treat these employees with far 
greater care and respect than has been done previously. | 
believe that further survey will show a shorter period o/ 
disability and a lower annual cost to the employer as wel! 
as to the insurance companies or funds. 

Your chairman believes that the ideal Compensation Law 
should contain the following provisions: 


1. No limitations upon medical service either as to 
length of time or cost. 

2. Complete coverage of all diseases incident to work 
exposures. 

3. Free choice of physician by the injured employee 
with the right to change if adequate progress is not noted 

4. Recognition of any and all schools of medicin 
whose educational requirements and teachings qualify th: 
graduate to adequately handle compensation cases. 


As the New York State Law very nearly complies wit! 
all of these stipulations, it has been used in this report «> 
a theoretically model law. There are many. other details « 
the benefits provided by the New York State Law whic 
might be mentioned. Any interested party can easily get 
copy of this law to study for himself, and for the purpos 
of brevity it is not placed in this report. 


RECOMMENDATIONS: 
(Not printed) 
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Report No. 19-B-5 


COMMITTEE ON LIFE INSURANCE 
B. F. Adams, D.O., Chairman 
West Hartford 7, Conn. 


Your Chairman has been attempting to formulate a 
workable plan for pension insurance for the employed staff 
of the American Osteopathic Association. Inasmuch as many 
details of this plan will have to be agreed upon by the 
Board of Trustees before their final incorporation, this re- 
port will necessarily be merely a generalized picture of what 
pension insurance could mean to our faithful employees if 
such a plan were deemed economically plausible by this board. 

The basis of all pension insurance is merely the pur- 
chasing of varying amounts of retirement income insurance 
for each individual employee. The amount of insurance to 
be purchased for each employee is usually in direct propor- 
tion to the individual’s income and his years of service. To 
become eligible under a plan, it is usually advisable that 
any employee serve the corporation from six menths to five 
years with an average of three years, and be approximately 
30 years of age. This stipulation is deemed necessary in order 
to eliminate the expense of transient secretarial help and 
female employees who would work in the Central office 
until such time as they might be married and then wish to 
retire from our employ. The retirement date for employees 
varies from 55 to 70 years of age with a usual retirement 
date at 65 or a minimum of 10 years after the policy ‘is 
taken out if employee is over 55 at that time. The cost of 
such group insurance is usually contributed to by both the 
employee and employer. 

The amount of contribution by each will, in our case, be 
a controversial one but in my estimation equal contribution 
hy employer and employee would seem most suited to our 
type of organization. At retirement age the employee will have 
his choice of: 

1. Guaranteed monthly income as long as he may live, 
with the added guarantee that in the event of death before 120 
monthly payments have been paid, the balance of the monthly 
payments be paid to the beneficiary, or 

2. He may receive the full cash value of his insurance 
policy in one lump sum. 


The experience with corporations carrying pension trust 
insurance shows that many benefits have been derived by 
the organization. 

1. It reduces labor turnover due to future financial se- 
curity provided by the plan. 

2. It increases operating efficiency through improvement 
of employee morale and provides incentive to produce more 
and waste less. 

3. It attracts quality personnel when attempting to em- 
ploy new help. 

4. Increases cooperation in training. With pension re- 
tirement determined in advance, the older employee cooper- 
ates willingly and wholeheartedly in teaching his likely ‘suc- 
cessor, instead of seeking self-protection by drawing the job 
unto himself. Thus the knowledge and experience of the 
older man is passed along to the younger whose value to 
you is thereby improved. 

5. Creates “career employees.” With every employee of 
our organization assured of a guaranteed pension at a definite 
retired date, the younger man knows his senior will retire, 
sees his opportunity of advancement, and makes every effort 
to prove worthy of it. He thinks of his employment with our 
organization as a career instead of just a job. 

6. Increased employee morale, good will, and loyalty. 
The employee and his family will be relieved of fear of the 
future. The employee can do his job with a mind free of 
disturbing worries. 

7. Pension plan makes it possible for us to acknowledge 
tangibly the part our loyal and faithful employees have played 
in the success of this organization. 

8. Pension plan provides positive financial values to the 
employee. The entire amount of pension benefits is tax free 
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to the employee until income payments start. Thus it has 
an effect of an increase in salary. 

9. It would improve public relations and increase public 
good will. 

The most important single factor influencing the adop- 
tion or nonadoption of this plan is naturally the cost. This 
will vary considerably in direct proportion to a maximum 
limit set on retirement benefits (your chairman would sug- 
gest $200 a month), and also upon the employee-employer 
percentage of contribution. The greatest bulk cost to the 
association will be governed by two factors: 

(1). Age of employee, (2), the employee's salary. 

I urge this board to be realistic, and to regard the many 
past years of service given us by our employed staff. 

If after considering every angle of this matter, it is 
financially possible for us to adopt a pension trust plan, I 
sincerely hope it will be done. 


Report No. 19-D-4 


COMMITTEE ON STUDENT LOAN FUND 
Floyd F. Peckham, D.O., Chairman 
Chicago 19, 


This is the fourteenth annual report of the Committee 
on Student Loan Fund, the first one having been made in 
1932. On May 31, 1945, the net worth of the fund was 
$56,344.68, an increase of $10,506.07 within the year. 

In addition to the income derived during the year from 
the sale of Christmas seals, special gifts were gratefully 
received as follows: from the American Osteopathic Board 
of Proctology, $50.00; from the Auxiliary to the American 
Osteopathic Association, $154.00; and from the Decatur So- 
ciety of Osteopathic Physicians, the Fifth District of Illinois 
Osteopathic Association, and the Auxuliary to the Fifth Dis- 
trict, a total of $33.00 representing contributions for flowers 
in memory of the late Dr. Herbert Somerville of Decatur, 
who had, prior to his death, requested that any money so 
given be donated to the Student Loan Fund of the A.O.A. 
(A similar donation was later received from the Chicago 
Osteopathic Association and will appear in the financial state- 
ment for 1945-46.) All these gifts were gratefully received 
and have been properly acknowledged. 

The Committee held two meetings during the year. Loans 
in a total of $655.00 were completed to two students, and 
additional grants of $413.00 were made to two seniors who 
had received loans during their junior year in college. Two 
other loans were approved in a total of $800.00 which are 
now in process of completion. 

During the year ending May 31, 1945, twenty-nine loans 
were repaid in. full, leaving forty-five active loans on the 
books. Of the 157 loans granted to date, 112 have been paid 
in full. 

Since last year’s report was made, $5,000 was invested 
in United States War Bonds, Series G, 2%s, and at its latest 
meeting the Committee directed that $15,000 be invested in 
United States Treasury Bonds, 2%s of 1959-62. 

The financial statement shows that $1,400 more was re- 
ceived in contributions during the year than in the last pre- 
vious year, in part because two sheets of seals, instead of the 
usual one, were enclosed to each member of the profession. 
The Committee has directed that the campaign for seals con- 
tinue next year as usual, anticipating that in the years im- 
mediately ahead there is likely to be a much greater demand 
for loans than in the immediately past year because of an 
expected increase in enrollment in the osteopathic colleges 
and a possible decline in income of students. 

The discussion that took place at the December 1944 
meeting of the Board of Trustees of the Association, re- 
garding the desirability of diverting some of the money in 
the treasury of the Student Loan Fund to provide for scholar- 
ships in approved osteopathic colleges, was referred to the 
Committee. It was the unanimous opinion of the members 

of the Committee that the fund should be used only for loans 
to enable upper class students in osteopathic colleges to obtain 
their degrees and that no part of the fund be diverted to 
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scholarships, believing that scholarships are gifts rather than 
loans, are granted primarily to induce students to enter upon 
an educational course, and that money for this purpose should 
be raised specifically for that purpose and administered en- 
tirely separate from the present Student Loan Fund which 
is set up for a specific purpose. 


Since its organization in 1931, this Committee has re- 
ported a steady growth of the fund and the showing made 
this year is a source of real satisfaction to those who have 
been charged with the management of the Committee’s assets 
and activities. The excellent record made by loanees in re- 
payment to their profession of funds advanced for the com- 
pletion of professional courses, and the careful supervision 
of these accounts by the Association’s Treasurer and the 
Student Loan Fund Committee bespeak the continued sup- 
port of this fund hy the profession. 

RECOMMENDATION : 


That the fund be continued under the present rules of 
administration and that no part of these funds be diverted 
to provide for scholarships for present or prospective stu- 
dents in colleges of osteopathy. (Approved) 


Report No. 19-E 
REGIONAL ADVISORY COUNCIL 
E. A. Ward, D.O., Chairman 
Saginaw, Mich. 


This organization has been inactive during the above 


period (1944-45). 


Report No. 22-A 


COMMITTEE ON HOUSE OF DELEGATES 
PROCEDURE 


Melvin B. Hasbrouck, D.O., Chairman 
Albany 7, N.Y. 


The purpose of this Committee is to make recommenda- 
tions for a more efficient and orderly procedure for the 
House of Delegates. Action upon any recommendations made 
by this Committee can be taken, obviously, only by the House 
of Delegates. Therefore, there is no report until that Body 
meets. 

RECOMMENDATION: 
1. That a Committee be continued for this purpose. 


(Approved) 


Report No. 22-B 


COMMITTEE ON CODE OF ETHICS REVISION 


Melvin B. Hasbrouck, D.O., Chairman 
Albany 7, N.Y. 


No action in regard to revisions of the Code of Ethics 
can be taken except by the House of Delegates. The Com- 
mittee has several matters in its files and will report to the 
House when that Body meets. 


RECOMMENDATION: 


1. That a Committee be continued for this purpose. 
(Approved) 


Report No. 22-C 


COMMITTEE ON PLAN FOR POSTWAR 
GRADUATE EDUCATION 
Vincent P. Carroll, D.O., Chairman 
Laguna Beach, Calif. 


_This Committee has made an extensive study of this 
stibject. This is a new subject and only the second year for 


this Committee. It is a most important Committee and de- 
serves consideration. It should be made a permanent part 
of the Committee on Graduate Education after this year or 
as the Board sees fit. 

This Committee sent out questionnaires to our men in 
the armed forces regarding their desire for graduate work, 
the type of work, and the length of time they desired to put 
in. The reply from these questionnaires is most gratifying 
and stimulating to the profession as a whole. Questionnaires 
were also sent to the hospitals qualified as teaching institu- 
tions by the A.O.A. Two such questionnaires were sent to 
this group. The response was excellent and shows the de- 
sire of the hospitals and the profession as a whole to co- 
operate with the men in the service and the Association in 
endeavoring to increase the knowledge, education and dignity 
of the profession as a whole by offering a bona fide graduate 
educational program to the members of the profession. Great 
progress has been made in compiling these statistics. 

SUMMARY OF VETERAN TRAINING FACILITIES IN 

HOSPITALS APPROVED FOR INTERN TRAINING 

Of the blue questionnaires sent to the fifty hospitals 
approved for intern training thirty-nine or 78 per cent wer 
returned. The following deductions are based upon the thirty- 
nine returns. 

Thirty-five or 89.74 per cent of the hospitals will partici- 
pate, at least in part, in the program to give D.O. veterans 
work in their hospitals. Twenty-one or 53.85 per cent wil! 
accept veterans, providing they are qualified, as resident 
physicians. This leaves eighteen or 46.15 per cent which will! 
not accept veterans as residents. 

Approximately sixty veterans can be used as interns 
beginning work at various times, from “immediately” t 
January, 1947. The most common compensation is $25 
month plus maintenance, including laundry. : 

Twenty or 51.28 per cent of the hospitals will offer spe- 
cial work in one or more of the following fields: eye, ear, 
nose, and throat; general surgery; orthopedics; obstetrics ; 
pediatrics; radiology; diagnosis; and others which were indi 
vidually mentioned. Nineteen or 48.72 per cent will have no 
openings or instruction in those fields whatsoever. 

Of the twenty hospitals offering specialty work, eigh 
definitely said this work would be open to the members oi! 
the profession, eight indicated that it would not be, and 
four were undecided or said “later.” 

Suggestion has been made that the intern training hos 
pitals apply for approval as a teaching hospital from the 
State Department of Education of the state in which the 
institution is located. At this time, we find that thirty-four 
or 87.18 per cent of these hospitals have not applied for 
approval. Four hospitals have been approved by the respec- 
tive State Departments of Education, and one hospital is 
now in process of applying for approval. Under date of 
June 1, 1945, a letter was sent to those hospitals from whom 
we have received questionnaires and who indicated that the 
had not applied for approval from their State Department 
of Education, suggesting that application be made for ap- 
proval. 

We wish to thank the Central office force, and particu- 
larly Dr. C. R. Nelson, who has done magnificent work in 
giving a great amount of his time in evaluating and com- 
piling the statistics of the questionnaires, and also Dr. R. C. 
McCaughan for his excellent suggestions and sound advice. 

RECOMMENDATION: 

That this Committee be continued for another year or 
until such time as the Board sees fit and that it ultimately 
be made a permanent Committee by incorporating it into the 
Committee on Graduate Education. (Approved) 


Report No. 22-I 


OSTEOPATHIC WAR COUNCIL 
E. A. Ward, D.O., Chairman 
Saginaw, Mich. 


This organization has been inactive during the perio’ 
(1944-45). 
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*Second Vice President—aAllan A. Revlesven, Montreal, Quebec, Canada John P. Wood Robert B. Thomas 


*Third Vice President—Amalia Sperl, Haverhill, Mass. 
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Business Manager—C. N. Clark, Chicago 
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Departments, Bureaus and Committees 


I. DEPARTMENT OF PROFESSIONAL AFFAIRS 
Donald V. Hampton, Chairman 


A. Bureau of Professional Bipestion and Colleges—R. McFarlane 
Tilley, Chairman; Floyd F. Peckham, R. N. ee 
Louis C. Chandler, (one to be appointed), R. C. Mc- 
Caughan, ex officio. 
Committee on College Inspection—R. McFarlane Tilley, 


Chairman. 
2. Committee on Educational Standards—(to be appointed). 
3. Committee on Accreditation of Postgraduate Training-«(to 
be appointed). 
4. Advisory Board for Osteopathic Specialists—Executive Com- 


mittee: Louis C. Chandler, Chairman; J. Paul Leonard, 

Vice Chairman; Collin Brooke. Secretary-Treasurer ; S. V. 

Robuck, C. A. Tedrick, Members. 

(a) Committee on Non-Surgical Specialty Certification— 
(to be appointed). 


B. Bureau of Professional Development—Stephen M. Pugh, Chairman. 
1. Committee on Research—Mary E. Golden, Chairman, 

Donald V. Hampton, Wayne Dooley. 

(a) Osteopathic Research Council— , 
Osteopathic Research Board—(five executive 
members—to be appointed). ae 

(2) Osteopathic Research Associates—(by invitation 
of Osteopathic Research Board). 
2. Committee on Distinguished Service Certificates—Mary E. 

Golden, Chairman; Wayne Dooley, Vincent P. Carroll. 

3. Committee on Ethics and Censorship—Russell C. Slater, 

Chairman; Melvin B. Hasbrouck, M. Walker, F. L. 

Anderson. 

4. Committee on ~ Visual Education—Ralph 

Rice, Chairman; Hal Carter, Wallace P. Muir. 

(a) Board of RAR. of Motion Pictures—Ralph 

4 Chairman; Donald V. Hampton, Stephen 
u 
5. Comnnienee on Special Membership Effort—Stephen 
Gibbs, Chairman. 


Vice Chairmen 
Division A—Melvin B. Hasbrouck 
Division B—C. Haddon Soden 
Division C—Robert B. Thomas Homer R. Sprague 
Division Paul Charles A. Povlovich 
Division E—Stephen M. Pugh Dorothy J. Marsh 
Division F—Allan A. Eggleston Milton P. Thorpe 


RE = 


Asst. Vice Chairmen 
Benjamin F. Adams 
Helen Terhuwen 


C. Bureau of Bet Wake Ws F. Peckham, Chairman; J. Paul 

eonard, Walter opps. 

1. Committee on Hospital | a Paul Leonard, Chair- 
man, 
(a) Zone Supervisors 
(b) State Supervisors 

2. Hospital Co-Relations Committee—A.O.A. representatives: 
Floyd F. Peckham, Paul T. Lioyd, H. Dale Pearson. 


D. Bureau of Conventions—Executive Secretary, General Chairman. 
1. Committee on Program— 
(a) Program Chairman (for 1946 convention)— 
dams; (for 1947 convention)—Neil 


Kitchen. 

(b) —— General Program Chairman—(to be ap- 
oint 

(c) —— Program Chairmen (Sections omitted this 
ear 


(d) Affiliated Societies Program Chairmen—(See Auxiliary 
and Allied Organizations). 

(e) Committee on Correlation of Program Personnel and 
Material—Ralph F. Lindberg, George W. Riley, 
Otterbein Dressler, Collin Brooke, Pa ~ B. Allen. 


“Term expires next meeting House of Delegates. 


2. Committee on Facilities— 


(a) Sub-Committee on Convention City—Business Meme 
er, Executive Secretary, T. T. Spence, Louis 
Logan, Stephen M. Pugh. 


(b) Sub-Committee on Housing and Hospitals—Business 
Manager and Executive Secretary assisted by Facili- 
ties Committee Chairman of Local Committee. 


3. Committee on Convention Scientific Exhibits—Benjamin F. 
Adams, C. N. Clark, Grover Stukey. 


4. Committee on Instruction Courses at Convention—Benjamin 
F. Adams, C. N. Clark, Stephen M. Pugh. 


II. DEPARTMENT OF PUBLIC AFFAIRS 
Robert B. Thomas, Chairman 


Bureau Legislation—H. Dale Pearson, Chairman; P. 
Jood, Melvin B. Hasbrouck, Phil R. Russell, Walter E. 
rd Harold D. Hutt 


1. Committee on Veterans Rehabilitation Charles H. Beau- 
mont, Chairman; Benjamin S. Jolly, Roy M. Mount. 


Bureau of Public Health and Safety—Melvin B. Hasbroucx, 
hairman, 


Committee on Public Health—Robert E. Cole. 
Committee on Public Clinics—Robert K. Homan. 
Committee on Health Insurance—A. W. Bailey. 


on Compensation Insurance—Benjamin 
ams. 


Committee on Life Insurance—Benjamin F. Adams. 


Bureau of Industrial and Institutional Service—Charles A. rov- 
lovich, Chairman. 
1. Committee on Industrial Contacts—Sydney M. Kanev. 
2. Committee on Institutional Contacts—D. B. Heffelfinger. 
3. Committee on Labor Contacts—Robert K. Homan. 
4 


Committee on Osteopathic Exhibits in National Museum— 
Riley D. Moore. 


Bureau of Business Affairs—Executive Secretary, Chairman. 
1, ae on Finance—Miss Rose Mary Moser, Chairman ; 
C. McCaughan, Walter E. Bailey, John P. Wood, 
& Robert Starks, 

2. Committee on Membership Approval—Earl J. Drinkall, 
Chairman; Business Manager, Executive Secretary. 

3. Committee on Advertising—E. W. Reichert, Chairman; 
Business Manager, Executive Secretary. 

4. Committee on Student Loan Fund—Floyd F. Peckham, 
Chairman; Daniel B. Heffelfinger, Canada Wendell, R. C. 
McCaughan, C. N. Clark (last two ex officio). 

5. Committee on Professional Liability Insurance—Vincent P. 
Carroll, Chairman; John P. Wood, Forest Grunigen, 
Charles W. Wood, Louis H. Logan, C. Haddon Soden. 


Regional Advisory Council—E. A. Ward, General Chairman. 
(Corresponding geographically with the War Department 
Regional Corps Areas, Canada being designated as Area 
No. 10. Vice Chairmen are chairmen of respective areas 
of Osteopathic War Council.) 


Chairmen 


Comprising Vice Chairmen 
. Me., Vt., N.H., R.I., M. Carman Pettapiece Orel F. Martin 


Alexander Levitt M. B. Hasbrouck 


Vv 
— | 
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3. Pa., Va., D.C., Md. H. Dale Pearson R. P. Baker __ V. ONE-YEAR COMMITTEES 
4. Tenn., N.C., S.C., Robert K. Glass Kenneth B. Tindall Committee on House of Delegates Procedure—M. B. Hasbrouck, 
Sauter I oy ‘eckham, orris ri 
Ind., Ohio, W. Va., Ralph S. Licklider James O. Watson Committee Code of Ethics Revision B. 
airman ; usse ater, alker 
Wis., Russell P. Armbruster Committee on Plan for Postwar Graduate Education—Vincent 
P. Carroll, Chairman; Otterbein R. N. Mac- 
Wyo. ommittee on atform—Robert ole, airman ; 
: ay G. Huburt, E. J. Elton. 
8. N.M., H. E. Donovan C. R. Starks Committee Reorganization Committees —S. Robuck, 
“4 — airman; James q atson, illiam ngsbury. 
9. » C. B, Utterback K. Grosvenor Bailey Committee on Central Office Home—Phil R. Russell, Chairman ; 
Idaho alif., Daniel C. R. Nelson. 
, steopathic War Council— ar airman. 
0. Canadian Provinces J. J. O'Connor Comagittes on Drennan Clinic—Walter E. Bailey, Chairman; 
V. Robuck, Louis C. Chandler. 
aE. A to Revise Paragraph 12f in Manual of Procedure— 
obert E. Cole, Chairman; Stephen B. Gibbs, Melvin 
alI. DIVISION OF PUBLIC AND PROFESSIONAL WELFARE B. Hasbrouck. 
Thomas R. Thorburn, Chairman SECTIONS 
Executive Committee: > omas R. Thorburn, Chairman; C. Acute Disease, Art of Practice, Pediatrics—E. Jane Cunningham, 
obert Starks, R. C. McCaughan. a), S. Spaeth, Vice Chairman; Lucille M 
Ray G. Hulburt, R. E. Duffell, C. R. Eye, H. Peterson, Program Chai 
elso Hernia—Wm. H. Behringer. Jr., Chairman; H. R. Stallbohm,. Vice 
Members: Officers of A.O.A., Board of Trustees of A.O.A., Chairman; Harry E. Stahiman, weecetary. 
Chairman Department of Public Relations (C. D. Swope), | Nervous and Mental Diseases—Samuel A. Reese, Chairman; Herma: 
R. McFarlane Tilley, John E. Rogers, Walter _V. Gees P. Hoyle, Vice Chairman; John C. Button, Secretary. 
fellow, F. A. Gordon, J. Lincoln Hirst, Louis H. Loga Obstetrics and Gynecology—V. ‘A. Leopold, Chairman; K. R. M 
F : Thompson, Vice Chairman; Robert B. Bachman, Secretary. 
Viricent Ober, Fred S. Richards, Orthopedics—Harry Schaffer, Chairman; H. N. Tospon, Vice Chai 
, . ir- 
tache Joods, President O.W.N.A. Mebt. Hane,’ 
Fund Committee—Walter E. Bailey, Osteopathic Technic ant Therapeutics—Lonnie L. Facto, Chairman; 
hairman ; McFarlane Tilley, R. C. McCaughan, C. R. Charles E. Still, Vice Chairman; T. L. Northup, Secretary 
Starks. Physical Therapy—S. Chairman ; J. Lincoln Vic 
roctology— linton McKinstry, airman; J. rman, Vice 
IV. DEPARTMENT OF PUBLIC RELATIONS , Chairman; R. V. Toler, Secretary; John W. Orman, Progran 
C. D. Swope, Chairman; James O. Watson, E. A. Ward. Chairman: W. R. Bairstow, Program Chairman. 


Auxiliary and Allied Organizations 


ACADEMY OF APPLIED OSTEOPATHY AMERICAN OSTEOPATHIC SOCIETY OF PROCTOLOGY 
President—Perrin T. Wilson President-Elect—Lonnie L. Facto President—J. W. Orman Vice-President—W. R. Bairstow 
Executive Secretary-Treasurer—Thomas L. Northup Secretary-Treasurer—A. Clinton McKinstry 


EOPATHIC COLLEGES » ASSOCIATION FOR OSTEOPATHIC CHILD STUDY 
AMERICAN ASSOCIATION OF OSTEO IC President—Miss Rachel Reed Vice-President—Jennie Alice Rye! 


President—Mr. Morris Thompson Secretary-Treasurer—J. S. Denslow Secretary—Miss Laura J. Hinderland 
AMERICAN ASSOCIATION OF OSTEOPATHIC EXAMINERS Treasurer—Miss Eleanor O. Birdsal 
Secretary-Treasurer—C. B. Blakeslee President—Fred B. Shain Vice-President—Guy E. Morri 
Secretary-Treasurer—R. E. Duffell 


AUXILIARY TO THE AMERICAN OSTEOPATHIC 


AMERICAN COLLEGE OF NEUROPSYCHIATRISTS 


President—Grover N. Gillum Vice-President—K. R. M. Thompson 
President—Arthur D. Becker President-Elect—Ralph F. Lindberg Second Vice-President—Mrs. Roy Moun: 
Secretary-Treasurer—Edward W. Murphy Secretary-Treasurer—Mrs. Morris P. Briley 
AMERICAN COLLEGE OF OSTEOPATHIC OBSTETRICIANS GAVEL CLUB 
President—K. R. M. Thompson Vice-President—Verdelle A. Newman  President—Thomas L. Ray Secretary—To be appointe: 
Secretary-Tressurer—Joha Otis Carr NATIONAL BOARD OF EXAMINERS OF OSTEOPATHIC 
AMERICAN COLLEGE OF OSTEOPATHIC PEDIATRICIANS HYSICIANS AND SUR 
President—Dorothy Connet First Vice-President—Helen C. Hampton President—T. T. ence Vice- H. Woodal! 
econd Vice-President—Fred Stone retary-Treasurer—J. E. Rogers 
Secretary-Treasurer—To be appointed NATIONAL OSTEOPATHIC INTERFRATERNITY COUNCIL 
AMERICAN COLLEGE OF OSTEOPATHIC SURGEONS M. G. Bradford 
President—George C. Widney President-Elect—H. Willard Sterrett secutive cretary-Tressures—John 
Vice-President—Albert C. Wheeler Secretary-Treasurer—Orel Martin OSTEOPATHIC ACADEMY OF Wood 
President—Benjamin S. Jolly Vice Reeuiteg—Chastes H. Beaumont OSTEOPATHIC COLLEGE OF OPHTHALMOLOGY AND 
OTORHINOLARYNGOLOGY 
1. Drennen President—C. Paul Snyder Vice-President—A. C. 
AMERICAN CEFROPATHIC or RADIOLOGY Secretary-Treasurer—L. S. Larimore 
esident—-C harles aribo resident ect— Kennet eeler 
Vice-President—Byron L. Cash - OSTEOPATHIC TRUST 
Secretary-Treasurer—D. W. Hendrickson Chairman: Frank F. Jones; Georgia A. Steunenberg; George W. 
Riley; Treasurer, Miss Rose Mary Moser; Secretary, R. ‘ 
resident— obue ecretary— 
Vice-President—R. C. McCaughan Treasurer—Floyd OSTEOPATHIC OF ROTARY 


President—George T. Hayman Vice-President—Bradley C. Downine 


AMERICAN OSTEOPATHIC GOLF ASSOCIATION 
EOPATHIC M T SSOCIATION 
AMERICAN OSTEOPATHIC HOSPITAL ASSOCIATION President—Rachel H. Woods Second Vice-President—Mary B. Ying: 
President—Ralph F. Lindberg Vice-President—Mr. Edward Barron First Vice-President—Lydia T. Jordan 
ecretary-Treasurer—Mr. Wm. S. Konold Secretary-Treasurer—Angela M. McCrear: 
AMERICAN OSTEOPATHIC SOCIETY OF HERNIOLOGISTS SOCIETY OF DIVISIONAL SECRETARIES 
President—H. R. Stallbohm Vice-President—F. Hollingsworth President—David Reid Vice-President—Mr. Lawrence D. Jone: 
Secretary-Treasurer—I!. E. Stahlman Secretary-Treasurer—Robert Steen 


Boards of Specialty Certification 


ADVISORY UIC SPECIALISTS AMERICAN OSTEOPATHIC BOARD OF INTERNISTS 
Chairman—Louis C. Chandler Secretary-Treasurer—Collin Brooke Mo Som 


Vice-Chairman—J. Paui Leonard 
Members at large—S. V. Robuck, C. A. Tedrick AMERICAN OSTROPAT ES Terry OF NEUROLOGY AND 


AMERICAN OSTEOPATHIC BOARD OF DERMATOLOGY 
& SYPHILOLOGY N. Secretary-Treasurer—Thomas J. Meye 


Temporary Secretary—R. W. MacCorkell rs—J. L. Fuller, K. G. Bailey, Fred M. Still 
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AMERICAN BOARD OF OBSTETRICS 
YNECOLOG 


Chairman—Homer R. Otis Carr 


Vice-Chairman—B. L 


. Gleason 
Members—K. R. M. Thompson, Margaret Jones 
AMERICAN OSTEOPATHIC BOARD OF SPUTHALMOLOSY 
President—C. C. ecretary- B. Crites 
Members—T. J. ay, Cc. Paul A. C. Hardy, L. A. Lydic 
AMERICAN OSTEOPATHIC BOARD OF PATHOLOGY 


Chairman—Otterbein Dressler Secretary-Treasurer—William J. Loos 
Vice-Chairman—O. win Owen 


“Members—Robert P. Morhardt, Basil K. Woods 
AMERICAN OSTEOPATHIC BOARD OF PEDIATRICS 


Chairman—Margaret W. Barnes Secretary-Treasurer—Dorothy Connet 
Vice-Chairman—James M. Watson 


Members—Ruth E. 


Tinley, William S. Spaeth 


CHICAGO COLLEGE OF CSTSOPATRY. 

President—H. V. Hoover 
Secretary-Treasurer—K. — 

COLLEGE OF OSTEOPATHIC wavenctane AND SURGEONS 


President—Fred H. Stone Second Vice-President—Horace W.Leecing 
President-Elect—Richard A. Schaub 


Third Vice-President—Jacquelin Bryson 
First Vice-President—Harold J. Carter 


Secretary-Treasurer—Wilmot F. Robinson 
DES MOINES STILL COLLEGE OF OSTEOPATHY 
& SURGERY 
President—Russell M. Wright 
xecutive Secretary-Treasurer—Charles C. 


. Thompson 


Vice-President—Frank R. Spencer 
Auseon 


ACACIA CLUB 
President—Charles D. Farrow 
Secretary-Treasurer—Russell P. 


ALPHA TAU SIGMA 
d A. Bowman Vice-President—W m. 
Secretary-Treasurer—Charles F. Rauch 
ATLAS CLUB 


C. Chandler Vice-President—James O. Watson 
Secretary-Treasurer—C. Robert Starks 


AXIS 


Armbruster 


Ed 


J. Trainor 


President—L. 


President—Sevilla H. Mullet 


Second Vice-President—Carrie E. Hutchison 
First Vice-President—Hazel G. Axtell Secretary—Francis L. White 


Treasurer—Mary B. Yinger 


DELTA OMEGA 
President—Myrtle S. Farnsworth 
Vice-President—Pearl Thompson 


W. Wilson 
reasurer—Amalia Sper! 
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AMERICAN OSTEOPATHIC BOARD OF PROCTOLOGY 
Chairman—Mabel Andersen Secretary-Treasurer—Randal!l ©. Buck 
Vice-Chairman—Collin Brooke 
Members—Matt W. Henderson, Frank D. Stanton 
AMERICAN OSTEOPATHIC BOARD OF RADIOLOGY 
President—Eugene R. Kraus Secretary-Treasurer—C. A. Tedrick 
Vice-President—Charles Karibo Members—Paul T. Lloyd, Jack Frost 


AMERICAN OSTEOPATHIC BOARD OF SURGERY 
Chairman—J. Gordon Hatfield 
Meret Gordon Epperson 
Vice-Chairman—H. Willard Sterrett 
Members—Richard A. 


enney 
J. P. Schwartz, R. P 


ughlin, 


artin 


AMERICAN OSTEOPATHIC BOARD OF ANESTHESIOLOGY 
Chairman—J. Gordon Epperson 
AMERICAN oqqaoraTae BOARD OF ORTHOPEDICS 
Chairman—W illiam W. Jenney 
AMERICAN BOARD OF UROLOGY 


hairman—H. Willard Sterrett 


KANSAS CITY COLLEGE OF OSTEOPATHY AND SURGERY 


President—R. D. McCullough Vice-President— Theodore Corcanges 
Secretary-Treasurer—Luther W. Swift 


KIRKSVILLE COLLEGE OF OSTEOPATHY AND SURGERY 


President—Louis H. Logan Vice-President—Ira C 
Secretary—Walter H. Sichl 


PHILADELPHIA COLLEGE OF OSTEOPATHY 
President—George B. Stineman 


xecutive Vice-Presidents—George F. Johnson; 
Secretary—Frederick A. Long 


. Rumney 


Foster C. True 
Treasurer—Guy W. Merryman 
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Department of Professional Affairs 


DONALD V. HAMPTON, D.O. 
Chairman 
Cleveland 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


STEPHEN B. GIBBS, D.O. 
Chairman 
Coral Gables, Florida 


SAVE A.O.A. WORKERS’ TIME BY 
PAYING DUES NOW! 
Every year there are a number of members who wait 
intil the Direcrery is about to go to press before paying their 
ijues. We have found in most instances that the reason for 
this is not an economical problem. Very often it is an over- 
sight or just carelessness. We have found also that it is the 
policy of quite a few not to pay dues until the last minute, 
or just in time to have their names appear in the Drrectory. 
\Vorse than that—there are a number each year who fail to 
pay in time and are dropped from membership. We are glad 
io say that some of these send their dues in later, but not 
in time to be listed in the Directory. There are still altogether 
io0 many who are dropped from membership through non- 
payment. 

All of this delay adds to the burden of the A.O.A. office 
and the Committee on Special Membership Effort. 

The A.O.A. office in Chicago is understaffed and over- 
worked. Many hundreds of letters and bills are sent out each 
year to those who do not pay dues on time. It delays and 
increases the work of preparing the Drirecrory for press. 
This is all unnecessary work, besides an added expense. Both 
the time and expense could be applied to valuable work which 
our profession demands. The Committee on Special Member- 
ship Effort works hard to increase our enrollment which is 
essential for unity in our profession and for financial income 
from dues to defray the ever-increasing expenses concomitant 
with the growth of osteopathy. 


Let us have no losses through nonpayment. Pay dues 
immediately. By so doing your dollar can go much further 
in the A.O.A. work and you will not minimize the fine work 


of the Membership Department and Committee on Special 
Membership Effort. 


8,000 by June 1, 1946. 
S. B. G. 


MEMBERSHIP REPORT AS OF AUGUST 1, 1945 
Membership count, July 1, 1945 


7,462 
Applications received in July, 1945 15 
Recent graduates licensed — 
Restored to membership roll.................-.......-.-.-.---.---- 1 
111 
Less: Deaths and Resignations 9 
102 

Net gain in July, 1945 102 

Total membership count, August 1, 7,564 


HONOR ROLL ‘ 
Dr. A. A. Eggleston Dr. Derothy J. Marsh 
Dr. C. A. Povlovich 


BUREAU OF PROFESSIONAL EDUCATION 


AND COLLEGES 
R. McFARLANE TILLEY, D.O. 
Chairman 
Brooklyn, N. Y. 


The Board of Trustees of Des Moines Still College on 
August 1 failed to re-elect Dr. Hugh Clark as president of 
the College, says the Log Book. 
named, 


No successor has been 
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Dr. Clark has been associated with the College since 
1939 when he became professor of physiology, histology, and 
embryology. 

Until taking over the administrative work at the College 
nearly a year and a half ago, Dr. Clark, in addition to his 
carrying a full-time teaching load, served on numerous faculty 
committees. 

In 1943 he became editor of the Log Book. 

In February, 1944, Dr. Clark was appointed assistant to 
the president and in May of the same year was elected presi- 
dent of the College. 


Department of Public Relations 


CHESTER D. SWOPE, D.O. 
Chairman 
Washington, D. C. 


CONDENSED QUESTIONS AND ANSWERS ON SELECTIVE 
SERVICE PROCEDURE 


Revised July 10, 1945 
1. In brief, what are the steps to follow in requesting an oc- 
cupational deferment? 

1. In cases of practitioners and students (including interns), 
under 30, obtain DSS Form 42-A (Special-Revised) from any 
local board and file with registrant’s local board. In cases 30 
to 34, obtain DSS Form 42-A and in cases 34 to 38, obtain 
DSS Form 42 or 42-A, and file with registrant’s local board. 

2. Advise the local board whenever there is any new evi- 
dence or supplementary evidence to present. 


3. If possible discuss the case informally with the Chairman 
of the local board. 


4. If registrant is reclassified, an appeal must be taken with- 
in 10 days. 

5. In cases where appeal is decided adversely by the Appeal 
Board, (1) present to local board any new material which 
might justify reopening and reclassification, or, (2) notify the 
local board that an appeal is desired to be taken to the Presi- 
dent (if there is a split decision), or, (3) request the State 
Director to review the case to have the Appeal Board recon- 
sider the case, to have the local board reopen the case, or to 
appeal to the President. (Only State Directors of the place 


of principal employment may request reconsideration by the 
Appeal Board.) 


2. Who may request an occupational deferment? 

The request may be filed by the registrant's employer, or 
by himself if self-employed, or by any other person who has 
knowledge of his eligibility for an occupational deferment. 
In cases of students, the College may file. In case of interns, 
the Hospital may file. In cases of practicing physicians it is 
advisable that the request be filed by some other interested 
party. For example, the request for deferment may be filed 
by a Citizen’s Association, the local Health Officer, or other 
local community officer, or by the local or State Osteopathic 


Society. The request is filed on the appropriate form above- 
mentioned. 


In the case of an osteopathic student, the osteopathic col- 
lege submits Form 42-A (Special-Revised) to the student's 
local board and certifies, as follows: 


“The registrant is a full-time osteopathic student. 
He is competent and gives promise of the success- 
ful completion of his course of study and of ac- 
quiring the necessary degree of training, qualifi- 
cation or skill to become a recognized osteopathic 
physician. Expect to re-file every 6 months until 
graduation, so long as the student continues to 
maintain satisfactory academic progress.” 


In the case of an osteopathic intern, the hospital submits 


Form 42-A (Special-Revised) to the intern’s local board and 
certifies, as follows: 


“This institution is giving a recognized internship. 
The registrant has completed his professional 
training and preparation as an osteopathic phy- 


sician. He is undertaking further studies in this 
institution and will complete his internship on 
(date). The total period of his internship will 
not exceed 12 months.” 


In the case of an osteopathic practitioner under 38, the 
registrant, or anyone having knowledge of his eligibility for 
occupational deferment, submits Form 42-A (Special-Revised), 
or 42-A, as the case may be, to the practitioner’s local board, 
and certifies substantially as follows: 


“The.registrant is a full-time practitioner of oste- 
opathy, duly licensed to practice his profession as 
an osteopathic physician (and surgeon) in this 
State. He is available for day and night calls, and 
is employing his highest skill in serving the es- 
sential health needs of this community. Expect to 
re-file every 6 months, so long as the registrant 
continues to actively and fully employ his profes- 
sional skill and training in serving the essential 
health needs of this community.” Include sup- 
porting evidence as per Question 4. 


3. When should the Form requesting an occupational defer- 
ment be filed? 

For those under 30 years of age file as soon as the pro- 
fessional student is in full-time attendance, as soon as the 
intern enters on his assignment, as soon as possible after the 
registrant enters into private practice. For those 30 and over 
file immediately when there is any substantial change in the 
nature and extent of the practice of the registrant, or when 
the registrant is notified of impending reclassification. Since 
no classification is final (until induction), such requests may 
be filed at any time. 

4. What are the main things that a local board will want to 
know? 

Although each case is handled on its individual merits, the 
following information should accompany all requests for 
deferment of practitioners under 34, in particular, in order that 
the local board may have an accurate and complete descrip- 
tion of the circumstances bearing on the case: 

(a) The training required for a State License. 
State License. 

(b) The training and special qualifications of the registrant. 

(c) In general terms, the nature and extent of his practice, 
including special office equipment. 

(d) The availability of qualified professional replacements 
in the community which, of course, includes the need and 
supply of medical care. 


5. Transfer of local board. 

The local board which originally classified a registrant 
remains as his local board, unless a majority of its members 
are disqualified by conflicting interest or otherwise, with the 
following exception: 

There may be a change in the local board prior to original 
classification where registrant is so far from his local board 
as to make complying with notices a hardship. 


6. Who can appear before the local board? 

The only person who can appear before the local board as 
a matter of right is the registrant, himself. Within 10 days 
after the local board mails his 1-A classification, the regis- 
trant may direct a written request to the local board for a 
personal appearance, and the local board is required to grant 
the request. At such a personal appearance, the registrant may 
elaborate on his reasons for deferment, and he should sum- 
marize his presentation in writing and leave the summary for 
his local board file. After such a personal appearance by the 
registrant, the local board again notifies him of his classifica- 
tion and, if necessary for him to file an appeal, he has 10 days 
within which to do so. 


7. Who can take a case to the Appeal Board? 

The registrant, the Director or State Director, the Govern- 
ment Appeal Agent, or any person who has filed written evi- 
dence of the occupational necessity of the registrant (see 
Question 2) may take an appeal to the Appeal Board. 


Date of 
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8. When and how is an appeal made? 

The Government Appeal Agent may take an appeal at any 
time before the registrant is mailed an Order to Report for 
Induction. All others (except the State or National Director 
who can appeal at any time) must take the appeal within 10 
days after the local board mails the notice of '-A classifica- 
tion to the registrant. The appeal may be made by writing to 
the local board that it is desired to appeal to the Appeal 
Board, or the person making the appeal may call at the local 
board and sign a Form for the purpose. 

9. Transfer of Appeal. 

Transfer of appeal operates where the registrant’s local 
board and his principal place of employment are located in 
different appeal board areas. The transfer takes place under 
either one of the following two conditions: 

(1) If the local board gives a 2-A classification (occupa- 
tional deferment), the local board automatically transmits the 
registrant's file for review to the Appeal Board serving the 
area of the registrant’s principal place of employment. 

(2) If the local board gives a 1-A classification the regis- 
trant’s file is not sent to the Appeal Board unless the regis- 
trant or other interested party takes an appeal for occupational 
deferment, in which case the local board then transmits the 
file for review to the Appeal Board serving the registrant’s 
principal place of employment. 

10. Transfer for preimduction physical examination. 

Any registrant who has received an Order to Report for 
Preinduction Physical Examination and who is so far from 
his own local board that reporting to his own local board 
would be a hardship may be transferred for preinduction phy- 
sical (including local board physical examination where he 
believes he has a disqualifying defect which is manifest) to 
the local board having jurisdiction of the area in which he 
is at the time located. The registrant immediately reports to 
the local board where he is at the time located, presents his 
Order to Report for Preinduction Physical, and fills in the 
request portion of Transfer-Preinduction Physical Examina- 
tion. 

11. How does the Appeal Board dispose of the case? 

‘The Appeal Board considers the information in the regis- 
trant’s file. That is the only information that is available to 
the Board, with the exception of general information on cur- 
rent social (medical) conditions which may have been fur- 
nished the Appeal Board, for instance, by the local or State 
Osteopathic Asociation. That is why it is very important that 
all pertinent information be kept currently on file with the 
local board. The Appeal Board, by unanimous or split vot« 
decision, either confirms or alters the local board classification. 
12. If the Appeal Board decision is 1-A, what next, including 
appeals to the President? 

If the Appeal Board gives a 1-A by a split decision, the 
registrant, or any person who has filed for his occupational 
deferment, (See Question 2), may appeal to the President as 
a matter of right. If the Appeal Board decision is unanimous, 
the registrant or any person having requested his deferment 
may do the following: 2 

(a) Request the Government Appeal Agent serving the 
place of principal employment to request the State Director of 
the place of principal employment, one, to request the Appeal 
Board to reconsider, or, two, to appeal directly to the Pres- 
ident. 

(b) Request the State Director of the place of location of 
registrant’s local board to request the local board to reopen; 
or request the State Director of the place of principal em- 
ployment to request the Appeal Board to reconsider the case; 
or, request either the State Director of the principal place of 
employment or the State Director of the place of location of 
the registrant’s local board to appeal directly to the President 

(c) Request General Hershey to appeal to the President. 

The action of the Government Appeal Agent, or the State 
Director, or the National Director, would be motivated by 
considerations of national interest and the avoidance of in- 
justice. 

Appeals to the President must be made within 10 days after 
the local board mails a notice of the Appeal Board decision 
to the party requesting the appeal. 
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13. How can the case be reopened? 

The local board may reopen a classification at any time be- 
fore it mails an Order to Report for Induction. A case must 
Se reopened by the local board when so requested by the State 
Director, and may be reopened upon the written request oi 
the registrant, the Government Appeal Agent, or any party 
interested in the occupational deferment of the registrant, 
if the request submits sufficiently pertinent information not 
considered when registrant was classified. 


14. How does LBM-115 affect occupational classification? 
Local Board Memorandum No. 115, as amended June 22, 


1945, describes the policies and procedures which govern oc- 
cupational classification. 


Part I states the objects of the Selective Service System 
to be primarily the selection and furnishing of men required 
by the Armed Forces, and secondarily the accomplishment of 
the primary objective in such manner as to interfere as little 
as possible with activities in war production or in support of 
the national health, safety, or interest. 


Part II relates to registrants ages 18 through 29. Generally, 
registrants in this age group are required to be certified as indis- 
pensable and irreplaceable by appropriate Federal Government 
agencies in order to be occupationally deferred. The certifica- 
tion is made to the registrant’s local board on Form 42A 
(Special-Revised). As to the effect of such certification, the 
Memorandum states (Part II, paragraph 4): 


“the local board will consider the certification as 
authoritative information that the Federal Govy- 
ernment agencies charged with the prosecution of 
the war including the War and Navy Depart- 
ments, have agreed that the registrant is one of 
the indispensable and irreplaceable men, the re- 
quest for whose deferment they are therefore 
willing to certify. Local Boards will give Forms 
42-A (Special-Revised) so certified serious con- 
sideration.” 

However the Federal Government agency certification pro- 
cedure is declared inapplicable to registrants in certain ac- 
tivities, including osteopathic registrants. Instead, special 
procedures are provided for these registrants, and the special 
procedures so provided are expressly declared equally effective 
as if a Federal Government agency certification of indis- 
pensability had been made. Applicable provisions of the Memo- 
randum descriptive of these special procedures are as follows 
(Part II, paragraph 7): 

“7. Special procedures for registrants ‘ages 18 
through 29 in certain activities—The certification 
procedures do not apply to the requests for the 
deferment of registrants ages 18 through 29 en- 
gaged in the activities listed in this paragraph, 
and requests for the deferment of such registrants 
which are now on file or which are made as pro- 
vided in this paragraph will be given the same 
consideration as if a Form 42A (Special-Revised) 
bearing a certification of a Federal Government 
agency had been filed in their cases. 


“(a) Students in medicine, dentistry, veterinary 
medicine, or osteopathy.—Registrants ages 18 
through 29 for whom a Form 42A (Special-Re- 
vised) is filed and in whose case the local board 
determines that they are pursuing a full-time 
course of study in medicine, dentistry, veterinary 
medicine, or osteopathy in a recognized school of 
medicine, dentistry, veterinary medicine, or oste- 
opathy until their graduation, and that they have 
completed a satisfactory preprofessional course 
prior to their entrance, will be considered on the 
same basis as registrants for whom a certified 
Form 42A (Special-Revised) has been filed; pro- 
vided that a student of veterinary medicine should 
not be considered for occupational deferment if 
he commenced the study of veterinary medicine in 
a school of veterinary medicine on or after 
March 15, 1945. Present Forms 42A (Special), 
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Forms 42A, or other occupational affidavits on file 
for such registrants will be considered as remain- 
ing in effect until they are replaced by Form 42A 
(Special-Revised), and the cases of such regis- 
trants ages 18 through 29 will not be reopened 
unless the local board has information of a change 
in the registrant’s status or his current deferment 
has expired. (A ‘satisfactory preprofessional 
ceurse’ shall mean such work as is ordinarily re- 
quired for entrance by medical, dental, veterinary 


medicine, and osteopathy schools of good reputa- 
tion.) 


“(b) Osteopaths.—Registrants ages 18 through 
29 for whom a Form 42A (Special-Revised) 
is filed and whom the local board determines 
are practicing osteopaths will be considered on 
the same basis as registrants for whom a cer- 
tified Form 42A (Special-Revised) has been filed. 
Present Forms 42A (Special), Forms 42A, or 
other occupational affidavits on file for such regis- 
trants will be considered as remaining in effect 
until they are replaced by Form 42A (Special- 
Revised), and the cases of such registrants ages 
18 through 29 will not be reopened unless the 
local board has information of a change in the 


registrant’s status or his current deferment has 
expired.” 


Part III relates to registrants ages 30 through 37. The 
Memorandum states a new iiberal policy in respect to regis- 
trants in this age group. Serious consideration is required 
to be given to the deferment of any registrant whom the 
Local Board finds to be merely “regularly engaged in” an 
activity in support of the national health, safety, or interest. 
Further in this connection, the Memorandum states: “The 
local board shall include as ‘in the national health, safety, or 
interest’ any occupaticn or activity which it regards as use- 
ful in the Nation, or in the community.” 

In considering the occupational deferment of a father in 
this age group, the local board is instructed to weigh the case 
with sympathetic consideration. 

The policies stated in this Memorandum with respect to 
registrants ages 18 through 29 and ages 30 through 37 will 
not be construed to interfere with the classification into 1-A 
of any registrant who is delinquent or of any registrant who 
leaves the employment for which he was deferred without 
a determination from the local board favorable to his leaving. 


15. What is the procedure for leaving employment for which 
deferred? 


When a registrant in Class 2-A voluntarily leaves the em- 
ployment for which he was deferred, Selective Service Regu- 
lations, Sec. 622.22-2 (c) provides that he will be classified 
into 1-A UNLESS BEFORE LEAVING such employment ° 
he requests (in writing) his local board to make a determina- 
tion and a determination is made (1) that it is in the best 
interest of the war effort for him to leave such employment 
for other work; or (2) that there are adequate reasons in- 
volving the registrant or his immediate family which justify 
the registrant in leaving such employment. In the event the 
local board determination is adverse, the registrant may file 
with his local board a written notice of appeal within 10 days 
from the date the local board mailed notice of such determina- 
tion (SSR Sec. 627.51. Also LBM-115-I, as amended 7/7/45). 

Osteopathic registrants who do not follow this procedure 
will be considered as any other job-jumper, and reclassified 
accordingly. 

16. Computation of time. 


The period of days allowed a registrant or other person to 
perform any act or duty required of him shall be counted as 
beginning on the day following that on which the notice to 
him is posted or mailed. For example, in figuring the 10 days 
within which to take an appeal to the Appeal Board, begin 
the count with the first day following the date on which the 
Notice of Classification was mailed. 
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REGISTRANTS LEAVING EMPLOYMENT FOR WHICH 
DEFERRED 
At the instance of the Office of War Mobilization and Re- 
conversion, the following revision of LBM-115-I relating to 
Registrants Who Leave Employment for Which Deferred, was 
forwarded by National Headquarters of Selective Service to 
all Local Boards: 


NATIONAL HEADQUARTERS 
SELECTIVE SERVICE SYSTEM 
Washington 25, D.C. 

LOCAL BOARD. MEMORANDUM 115-1 


Issued 12/12/44 

As Amended 7/7/45 

SUBJECT: REGISTRANTS WHO LEAVE EMPLOYMENT FOR 
WHICH DEFERRED IN CLASS II-A OR CLASS L-B 


1. General.—It is in the national interest for registrants 
are occupationally deferred in activities in war production and in 
the national health, safety, or interest, to remain in their employ- 
ment in such activities. 

2. Actions requiring change in procedures.—This 
has been amended to comply with the following actions of the Director 
of the Office of War Mobilization and Reconversion and the War 
Department. 

(a) On June 29, 1945, the Director of Selective Service received 
a letter from the Director of the Office of War Mobilization and Re- 
conversion in which he directed attention to a copy of his letter of 
June 27, 1945, to the Secretary of War, reading as follows: 

“I have considered the issues raised in your letter 
of May 30, concerning the induction of men under 38 
‘who leave essential industry, who change jobs in es- 
sential industry without the authority of local boards, 
or who do not work in essential industry.’ e 

“It is my understan#ing that you propose to con- 
tinue the induction of such men provided they meet 
physical standards prevailing at the time the regis- 
trant is presented for examination. Your proposal 
would merely discontinue the induction into the Army 
of men who are not physically qualified according to 
existing standards. 

“In my judgment, the developments in both the 
civilian and military manpower fields since VE-Day 
warrant the change you propose, and it is therefore 
approved.” 

(b) Pursuant to the letter from the Director of the Office of 
War Mobilization and Reconversion, the War Department has _ noti- 
fied the Director of Selective Service and Service Commands that 
the secondary call for July has been canceled, and that any regis- 
trants who on or after July 1, 1945, may report at armed forces 
induction stations for induction in response to this call will be re- 
jected and returned to the local boards from which they were for- 
warded. 

3. Procedures on and after July 1, 1945.—In order to comply 
with the actions set forth in paragraph 2 above, section 622.22-2 of 
the regulations will be applied in the following manner: 

(a) If a registrant in Class II-A or Class II-B, except a reg- 
istrant whose classification is identified with the letter “(F)” or 
“(L),” voluntarily leaves the employment for which he was deferred 
without securing a determination from his local board favorable to 
such leaving, the local board shall take the following actions: 

(1) Reclassify him in the manner described in and subject to 
the provisions of section 622.22-2 of the regulations; 

(2) Forward him for preinduction physical examination in the 
manner described im section 629.2 (b) of the regulations; 

(3) If he is found, upon preinduction physical examination, to 
be qualified for ‘general military service, the local board shall 
forward him for’ induction along with other registrants being for- 
warded on the regular call for men for general military service, 
and in accordance with the provisions of section 632.4 of the 
regulations, or assign him to work of national importance; 

(4) If he is under 26 years of age and is found upon prein- 
duction physical examination to be “physically fit; acceptable for 
military service under the provisions of AGPR-I 327.31 (26 May 
45),” the local board shall forward him for induction on the 
separate. call for men found to be “physically fit, acceptable for 
military service” in accordance with the provisions of Local Board 
Memorandum No. 77-F and section 632.4-1 of the regulations, or 
assign him to work of national importance. 

(b) If a registrant in Class II-A or Class II-B identified with 
the letter ““(F)” or the letter “(L)”. voluntarily. leaves the employ- 
ment for which he was deferred without securing a determination 
from his local board favorable to such leaving, the local board shall 
take the following actions: 

(1) Apply the provisions of Local Board Memorandum No. 77-A 
or Lecal Board Memorandum No. 77-E, whichever is applicable; 

(2) If after ‘complyitig with the provisions of Local Board 
Memorandum No. 77-A or Local Board Memorandum No. 77-E, 
whichever is applicable, a local board believes that the registrant 
may now be qualified for military service, it shall reclassify the 
registrant in the manner described in and subject to the provisions 
“of section 622.22-2 of the regulations and forward him for pre- 

induction physical examination; 

(3) If he is found, upon preinduction physical examination, to 
be qualified for general military service, the local board shall for- 
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ward him for induction along with other registrants being for- 
warded on the regular call for men for general military service, 
and in accordance with the provisions of section 632.4 of the 
regulations, or assign him to work of national importance; 

(4) If he is under 26 years of age and is found upon prein- 
duction physical examination to be “physically fit, acceptable for 
military service under the provisions of AGPR-I 327.31 (26 May 
45),”" the local board shall forward him for induction on the separate 
call for men found to be “physically fit, aeceptable for military 
service”’ in accordance with the provisions of Local Board Memo- 
randum No. 77-F and section 632.4-1 of the regulations, or assign 
him to work of national importance. 

(c) The secondary call for July has been canceled, and no sec 
ondary call will be issued in the future. Therefore, no registrant who 
has been placed in Class I-A, Class I-A-O, or Class IV-E because he 
left employment for which he was deferred without a determination 
from his local board favorable to such leaving shall be forwarded 
for induction or for assignment to work of national importance, un 
less: 

(1) Upon preinduction physical examination he has been found 
qualified for general military service; or 

(2) He is under the age of 26 and has been found “physically 
fit, acceptable for military service under the provisions of AGPR-| 
327.31 (May 45),” and is forwarded on a separate call for such men 
in accordance with the provisions of Local Board Memorandum 
No. 77-F. 

4. Certain veterans excepted.—The provisions ef this Local Board 
Memorandum shall not apply to any registrant who has been separate: 
from the land or naval forces on or after September 16, 1940, unde: 
conditions other than dishonorable. 

5. Appeal.—Section 627.51 of the regulations provides that an 
appeal from the determination made under the provisions of sectio: 
622.22-2 may be taken within 10 days from the date the local boar« 
mails notice of such determination to the registrant. 

6. Consideration of. determination.—(a) Requests for determina 
tions under section 622.22-2 of the regulations will be acted upon 
promptly. 

(b) The War Manpower Commission has in effect regulations 
and procedures for determining when it is in the best interest of 
the war effort for a worker to leave his employment for other work 
and for directing war workers to the most urgent war work. The 
United States Employment Service referral card is a certification by 
the War Manpower Commission that it is in the best interest of the 
war effort for a worker to transfer to the new employment shown on 
the referral card. If a registrant presents such a card, the loca! 
board will give such information full consideration in making its 
determination. 

7. Elimination of identification of registrants classified under sec- 
tion 622.22-2.—A registrant placed in Class I-A, Class I-A-O, or Clas- 
IV-E under the provisions of section 622.22-2 of the regulations shal! 
no longer be identified on Local Board Action Report (Form 110) by 
an asterisk or by the footnote “Part 622, SS Regs.,” or on Report 
of Physical Examination and Induction (Form 221) by the words, 
“Forwarded under Part 622, SS Regs.,” and it will no longer be 
necessary to prepare a separate Physical Examination List (Form 217) 
for such registrants or to identify such registrants on Form 217 with 
the words, “Fogwarded under Part 622, SS Regs.” 

8. Federal Government employees.—The provisions of section 
622.22-2 (c) and (d) of Selective Service Regulations are now applic 
able to Federal Government employes who are (1) promoted, trans 
ferred, or reassigned within a Federal Government agency, or (2 
transferred from one Federal Government agency to another whe: 
such transfers are approved by the United States Civil Service Com 
mission. A Federal Government employee who is promoted, transferred, 
or reassigned within a Federal Government agency or is transferre: 
from one Federal Government agency to another with the approval 
of the United States Civil Service Commission is therefore not re 
quired to request the local board tu make the determination provided 
for in section 622.22-2 (c) or. (d) of the regulations, and is not 
subject to reclassification from Class II-A or Class II-B into Class 
I-A, I-A-O, or Class IV-E, for failure to obtain a determination favor 
able to such promotion, reassignment, or transfer. 

Lewrs B. Hersuey, 
Director 


FEDERAL AID FOR RESEARCH r 

On November 17, 1944, President Roosevelt requeste:! 
of Dr. Vannevar Bush, Director of the Office of Scientific 
Research and Development, recommendations on the follow- 
ing points: 

(1) What can be done, consistent with militar) 
security, and with the prior approval of the militar) 
authorities, to make known to the world as soon as possi- 
ble the contributions which have been made during ow: 
war effort’ to scientific knowledge? 

(2) With particular reference to the war of scienc: 
against disease, what can be done now to organize 
program for continuing in the future the work which ha- 
been done in medicine and related sciences? 
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(3) What can the Government do now and in the 
future to aid research activities by public and private 
organizations? 

(4) Can an effective program be proposed for dis- 
covering and developing scientific talent in American 
youth so that the continuing future of scientific research 
n this country may be assured on a level comparable 
io what has been done during the war? 


On July 18, 1945, Dr. Bush made his report to the 
President, entitled “Science the Endless Frontier.” 

The report recommended the establishment of a 
iational research foundation by Congress for promoting 
. national policy for scientific research and _ scientific 
-ducation. The report states: “If the colleges, universities, 
ind research institutes are to meet the rapidly increasing 
lemands of industry and Government for new scientific 
-nowledge, their basic research should be strengthened by 
use of public funds.” Twenty-four thousand undergraduate 
-cholarships and 900 graduate fellowships, costing the 

xovernment about $30,000,000 annually when-in full opera- 
ion, are recommended. Those receiving the fellowships 
and scholarships in science wiil be enrolled in a National 
Science Reserve and be liable to call into the service of 
the Government in time of war or other national emergency. 

Regarding the war against disease, the report states: 

“The responsibility for basic research in medicine and 
the underlying sciences, so essential to progress in the 
war against disease, falls primarily upon the medical 
schools and universities. Yet we find that the traditional 
sources of support for medical research in the medical 
schools and universities, largely endowment income, foun- 
dation grants, and private donations, are diminishing and 
there is no immediate prospect of a change in this trend. 
Meanwhile, the cost of medical research has been rising. 
If we are to maintain the progress in medicine which has 
marked the last 25 years, the Government should extend 
financial support to basic medical research in the medical 
schools and in universities.” 

It is recommended that five fundamental principles 
should underlie the program of Government support for 
scientific research and development, as follows: 

“(1) Whatever the extent of support may be, there 
must be stability of funds over a period of years so that 
long-range programs may be undertaken. 

“(2) The agency to administer such funds should be 
composed of citizens selected only on the basis of their 
interest in and capacity to promote the work of the agency. 
They should be persons of broad interest in, and under- 
standing of, the peculiarities of scientific research and 
education. 

“(3) The agency should promote research through 
contracts or grants to organizations outside the Federal 
government. It should not operate any laboratories of 
its Own, 

“(4) Support of basic research in the public and 
private colleges, universities, and research institutes must 
leave the internal control of policy, personnel, and the 
method and scope of the research to the institutions 
themselves. This is of the utmost importance. 

“(5) While assuring complete independence and free- 
dom for the nature, scope, and methodology of research 
carried on in the institutions receiving public funds, and 
while retaining discretion in the allocation of funds among 
such institutions, the Foundation proposed herein must be 
responsible to the President and the Congress. Only 
through such responsibility can we maintain the proper 
relationship between science and other aspects of a demo- 
cratic system. The usual controls of audits, reports, 
budgeting, and the like, should, of course, apply to the 
administrative and fiscal operations of the Foundation, 
subject, however, to such adjustments in procedure as are 
necessary to meet the special requirements of research. 

“Basic research is a long-term process—it ceases 
to be basic if immediate results are expected on short- 
term support. Methods should therefore be found which 
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will permit the agency to make commitments of funds 
from current appropriations for programs of five years’ 
duration or longer.” ; 

Other significant statements in the report are: 

The striking advances in medicine during the war 
have been possible only because we had a large backlog 
of scientific data accumulated through basic research in 
many scientific fields in the years before the war. 

Progress in combating disease depends upon an 
expanding body of new scientific knowledge. 

Notwithstanding great progress in prolonging the 
span of life and in relief of suffering, much illness remains 
for which adequate means of prevention and care are not 
yet known. While additional physicians, hospitals, and 
health programs are needed, their full usefulness cannot 
be attained unless we enlarge our knowledge of the 
human organism and the nature of disease. Any extension _ 
of medical facilities must be accompanied by an expanded 
program of medical training and research. 

Progress in the war against disease results from 
discoveries in remote and unexpected fields of medicine 
and the underlying scicnces. 

Government initiative and support for the development 
of newly discovered therapeutic materials and methods 
can reduce the time required to bring the benefits to the 
public. 

It is clear that if we are to maintain the progress in 
medicine which has marked the last 25 years, the Govern- 
ment should extend financial support to basic medical 
research in the medical schools and in the universities, 
through grants both for research and for fellowships. The 
amount which can be effectively spent in the first year 
should not exceed five million dollars. After a program 
is under way perhaps twenty million dollars a year can 
be spent effectively. 

The Internal Revenue Code should be amended to 
remove present uncertainties in regard to the deductibility 
of research and development expenditures as current 
charges against net income, 

The Government should take an active role in pro- 
moting the international flow of scientific information. 

If ability, and not the circumstance of family fortune, 
is made to determine who shall receive higher education 
in science, then we shall be assured of constantly improv- 
ing quality at every level of scientific activity. 


On July 23, 1945, S. 1297, cited as the “National 
Science Foundation Act of 1945,” was introduced by 
Senators Kilgore of West Virginia, Johnson of Colorado, 
and Pepper of Florida. The bill deals with Federal aid 


for research in the fields of (1) natural science, (2) 
national defense, (3) medicine. 
The Medical Committee (nine members) would 


obtain 20 per cent of the funds appropriated to the 
National Science Foundation for scholarships and fellow- 
ships for one year’s study at a nonprofit institution of 
higher education or with nonprofit institutions and 
research institutions. 

The results of the Federal-financed institutions would 
be Federally owned, compiled and disseminated. 


On July 26, 1945, S. 1316, cited as the “Highschool 
Science Education Act of 1945,” was introduced by Senator 
Thomas of Utah. This bill provides Federal aid under 
State plans approved by the U.S. Commissioner of Educa- 
tion for extending and improving State programs of 
instruction in the natural sciences for students enrolled 
in the secondary public schools. 

The Bush report states: “For every 1,000 students in 
the fifth grade, 600 are lost to education before the end 
of high school, and all but 72 have ceased formal educa- 
tion before completion of college.” “Students of latent 
scientific ability are particularly vulnerable to bad or 
inadequate mathematic teaching in scientific schools which 
fails to give them interest or to give them adequate 
instruction. The teaching of science all along the line is 
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imperative. To become a first-rate scientist, it is necessary 
to get a good start early, and a good start early means 
good secondary school science teaching. 


On July 19, 1945, Senator Magnuson of Washington 
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Medical Research, a Division of Physical Sciences, a 
Division of National Defense, a Division of Scientific 
Personnel and Education, and a Division of Publications 
and Scientific Collaboration. Each Division would contain 


Tournal A.O.A 
September, 1945 


a committee consisting of not less than five members 


appointed from recommendations made by the National 


introduced S. 1285, cited as the “National Research Academy of Sciences. HR-3852, introduced by Congress- 
Foundation Act of 1945.” This bill is directed toward man Mills, of Arkansas, and HR-3860, introduced by Mr. 
implementing the recommendations of the Bush report. Randolph, of West Virginia, are identical with the 
It creates a nine-man foundation to include a Division of | Magnuson Bill, S. 1285. 


I. INTRODUCTION 


In April, 1940, actuarial estimates 
were made in reference to the “Costs 
of Medical Benefits”* under Pro- 
posed Compulsory Health Insurance 
System which was then before the 
California State Legislature, in order 
to place before those who were inter- 
ested in the problem of health services 
and those responsible for legislative 
measures affecting the welfare of the 
citizens of California some objective 
indications as to who would probably 
be covered by the proposal and how 
many medical benefits could be rendered 
under the proposed plan, and at what 
costs.” 

Although several states besides Cali- 


fornia have _ considered compulsory 
health insurance proposals recent 
years, no such measure has yet been 


enacted anywhere in the United States. 
However, renewed interest in the pos- 
sibilities of the enactment of such a 
measure has been evident during recent 
months in Washington and elsewhere, 
and in fact has reached such a high 
level in California that several pro- 
posed measures are now receiving criti- 
cal consideration before appropriate 
State legislative committees. 

In view of these developments, it 
seems clear that sober and _ scientific 
approaches to the actuarial basis of a 
cempulsory health insurance plan are 
already long past due. Inasmuch as an 
American plan for compulsory health 
insurance must not only profit by the 
mistakes that have been made in this 
form of social insurance abroad, but 
also must be based upon American ex- 
perience and American conditions, an 


*Published by permission of Dr. Dodd and 
the California Osteopathic Assocation. 


1. “Estimating the Costs of Medical Bene- 
fits Under a Proposed Compulsory Health 
Insurance System for California,” by Paul A. 

id, University of California, April, 1940, 
21 pp. (mimeographed). 

2. The basis of these 1940 estimates were 

the health insurance proposals contained in 


A.B. 2172 first introduced on the floors of 
the State Assembly and Senate (S.B. 1128) 
on January 25, 
Assembl 

dates 


1939, 
on April 14, 
sequent thereto. 


and amended in the 
1939 and on various 


Actuarial Estimates Relating to Certain Proposed Health Insurance 
Measures Before the California Legislature* 


PAUL A. DODD, Ph.D. 

Department of Economics 

University of California 
approach to this problem has all too 
little to build upon as a foundation. 


Nevertheless, a beginning has to be 
made, and it is hoped that the discus- 


‘ sion which follows will serve as a neces- 


sary start in the accumulation of infor- 
mation and data relative to the inevitable 
development of health insurance in the 
United States. 

The actuarial basis of a compulsory 
health insurance system, in the final 
analysis, resolves itself into a problem 
in simple arithmetic. Obviously enough 
money must be raised under the system 
to pay for the benefits provided thereby, 
and benefits provided under the plan 
cannot be more extensive and complete 
than what can be supported by the health 
insurance fund. In other words, under 
a compulsory health insurance plan, as 
with all other things, it is impossible 
to get something for nothing, and all 
that is offered under the insurance sys- 
tem must be paid for out of funds col- 
lected from the employer, employee, 
and/or government. 

There are at least two approaches to 
the problem of determining the costs 
of such a system. One may fix arbi- 
trarily the maximum amount of con- 
tributions that it appears wise or pru- 
dent to levy for the plan, thereby de- 
termining the amount of money with 
which services can be bought. Or one 
may determine what appears to be the 
minimum number of basic services which 
should be offered in bringing basic med- 
ical care to the desired number of per- 
sons, and then, upon a basis of these 
needed services, determine how much 
money will be needed to pay a fair 
price for those services. In either case 
it will be necessary to estimate as ac- 
curately as possible (a) the total or 
_ per capita cost of basic services to be 
afforded, and (6) the total or per capita 
contribution which will be collected to 
pay for the services. Since compulsory 
health insurance is a new field to the 
people of this country, both the amount 
of the levy which can and should be 
collected for the support of the scheme 
and the number and nature of what 


seryv- 


are to be called “basic medical 
ices” afforded to the largest possibl 
number of the population are matters 
that, for the want of a better method, 
must be more or less arbitrarily deter- 
mined. But a start is needed, and 
enough services under the health insur- 
ance system must be offered to meet at 
least the basic needs of the largest num- 
ber of persons possible at a cost that 
will not be over-burdensome for the in- 
dividual, the employer, or the state o1 
federal government. Otherwise, th 
plan cannot survive, and cannot be in- 
strumental in meeting the basic dif- 
ficulties encountered under the system 
of the private practice of medicine. 

This discussion presents four, basic 
computations : 

1. Estimates of the civilian population 
of the state of California, and esti 
mates of taxable earnings, by years, 
during the ten-year period 1938-1947. 


2. Estimate of the number of (a) em 
ployees and (b) dependents in Cali 
fornia who would be brought within 
the scope of the systems as proposed 
by Assembly Bills 800 and 499, or their 
counterparts, and introduced in the State 
Legislature the early part of 1945. 

3. Estimate of the amount of con 
tributions coming into the fund under 
these two proposed programs. 

4. Estimate of the amount of medica! 
benefits that can be offered under the 
proposed programs. 

These estimates’: must be considered 
as preliminary only, and are sub‘ect to 
revision and modification as research ani 
intensive study demonstrate are appro- 
priate. But in the absence of further 
knowledge on the subject they appear t» 
represent an acceptable basis for makin. 
computations, and can be taken as rea- 
sonably accurate and dependable, and 
fully objective in character. 

II. ESTIMATES OF THE LATIO’ 

OF CALIFORNIA, AND EST 

Ace AND TAX 
INGS BETWEEN 1938 AND 1947 

Any sound approach to the actuaria! 
basis of a compulsory health insurance 
system must start with the Federal Cen- 
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sus of Population and an analysis of 
numbers of persons gainfully employed. 
Careful estimate of the number, sex 
and age distribution of employees cov- 
ered by the compulsory provisions of a 
health insurance plan for California 
have been made as of January 1, 1935° 
and for 1937.4 But these estimates are 


3. Dodd, Paul A. and E. F. Penrose, 
Economic Aspects of Medical Services, with 
Ypecial Reference to California, Graphic Arts 
Press, (Washington, D.C.), 1939, pp. 445-458. 
4. ne the Costs of Medical Bene- 
its Under roposed Compulsory Health 


Insurance System for California,” op. cit., 
4, 
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now obsolete. Furthermore, they were 
made upon a basis of exempting those 
engaged in agriculture, domestic service, 
casual labor, and those employed in es- 
tablishments having less than three em- 
ployees. Since both employment and 
population figures throughout the state 
have changed considerably during. the 
past few years, it is necessary to make 
new estimates of population numbers 
gainfully employed, and workers to be 
included under the new proposals. It 
will also be helpful to indicate the num- 


TABLE 1 


POPULATION OF CALIFORNIA! 
\NTERCENSUAL ESTIMATES BASED UPON FEDERAL CENSUS OF 1930 AND 1940 


Year 


Total Resident Civilians 
1930 5,677,25la 5,677,25la 
1935b 6,031,000 6,031,000 
1936b 6,135,000 6,135,000 
1937b 6,453,000 6,453,000 
1938b 6,637,000 6,687,000 
1939b 6,755,000 6,755,000 
1940 6,907,387a 6,843,000c 
1941c 7,070,000 7,000,000 
1942c 7,445,000 7,315,000 
1943c 7,913,000 7,510,000 
1944¢ 8,450,000 7,880,000 
1945¢ 8,625,000 8,004,000 
1946c 8,750,000 8,343,000 
1947¢ 8,850,000 8,642,000 
Note: (1) As of January 1. 


Source: 


(a) Adapted from the Population Statistics of the Sixteenth Census of the U.S. 
(b) Based upon estimates prepared by the California Taxpayers’ 


through 192°, 
(c) Based upon estimates made by State 


(1940). 
Association for 1935 


Reconstruction and Reemployment Commission. 


TABLE 2 


SONS 14 YEARS OF 


NUMBER OF PERSONS IN LABOR FORCE IN CAL ENA. INCLUDING ALL PER- 


AGE OR OVER ELIGIBLE FOR 
ACCORDING TO AGE AND SEX 


AINFUL EMPLOYMENT 


1940 

Age Male Female Total Male Female Total 

Total 2,218,459 729,968 2,948,427 1,937,585 556,051 2,493,636 
14-15 3,617 699 4,316 3,093 838 3,931 
16-17 16,614 6,990 23,604 17,958 7,598 25,556 
18-19 65,353 36,358 101,711 55,533 30,940 86,473 
20-24 248,733 114,665 363,398 217,358 97,604 314,962 
25-34 580,555 194,622 775,177 497,032 150,154 647,186 
35-44 523,862 163,431 687,293 478,206 124,780 602,986 
45-54 431,595 125,407 557,002 370,005 85,754 455,759 
55-64 266,183 69,686 335,869 205,257 43,133 248, ,390 
65-Over 81,947 18,110 100,057 93,143 15,250 108, 393 


“eixd Adapted from Se Population Statistics (Labor Force Vol. IIT) of the 16th Census 


of the U.S.—Table 6, p. 210. 


TABLE 
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COCUPATION OF EMPLOYED PERSONS (EXCEPT ON 


CALIFORNIA AT TIME 


EMERGENCY WORK) 
OF 1940 FEDERAL CENSUS 


Number Percent 
Occupation Males Females Total Males Females Total 
Professional and Semi- 
Professional 143,809 98,034 241,843 7.60 15.45 9.58 
Farmers and 
Farm Mgrs. 96,487 5,045 101,532 5.10 .79 4.03 
Proprietors, Mgrs. 
and Officials 
(excludin — 238,413 43,731 282,144 12.60 6.89 11.18 
Clerical, and 
_ kindred workers 306,658 217,618 524,276 16.21 34.32 20.77 
Craftsmen, foremen and 
kindred workers 316,918 6,046 322,964 16.75 .96 12.78 
Operatives and 
kindred workers 307,733 76,205 383,938 16.28 12.02 15.21 
Domestic Service 
workers 9,491 78,732 88,223 50 12.41 3.49 
Protective Service 
workers 61,776 339 62,115 3.27 .06 2.45 
Service Workers, exc. 
Domestic 
and Protective 113,848 91,674 205,522 6.03 14.45 8.14 
Farm Laborers and 
Foremen 135,213 7,415 142,628 7.15 1.17 5.64 
Laborers, except 
Farms and Mine 148,213 3,145 151,358 7.84 49 5.99 
Occupations not 
reported 12,458 6,280 18,738 65 99 _ 94 
Total 1,891,017 634,264 2,525,281 100.00 100.00 i 100.00 
Source: III) of the Sixteenth 


Ape 
Census of the U 


ted from the +. Stati 
—Table 10, p. 218 


stics (Labor Force Vol. 
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ber who might be expected to be exempt 
if the plans do not cover certain groups. 

Table 1 sets forth the total popula- 
tion trends for the state, together with 
estimates for the years 1945-47, and in- 
dicates the probable total number of 
civilian residents. It will be noted that 
according to the 1940 Federal Census 
there were 6,907,387 people in California 
at that time, of whom an estimated 
6,843,000 were civilian residents. Ac- 
cording to the best estimates available, 
the number of resident civilians in Cali- 
fornia has continued to increase since 
1940. The estimates indicate a total 
population of 7,880,000 resident civilians 
for 1944, and a probable total of 8,- 

2,000 resident civilians by 1947. These 
figures clearly indicate that very sub- 
stantial increases in population have 
taken place in California since the 1940 
Census was made. There is strong rea- 
son to expect that these population 
trends will continue as the war draws 
to a close. 

The figures in Table 2 indicate the 
age and sex distribution of the per- 
sons within the labor force in California, 
as reported by the Federal Census of 
1930 and 1940. It will be noted from 
these data that a total of 2,948,427 per- 
sons were reported to be eligible for 
gainful employment in California in 
1940, an increase of some 450,000 over 
the previous decade. 


In Table 3 are presented basic data 
relative to the occupational classifications 
of employed persons in California in 
1940. They give some indication of the 
relative number of persons who may 
be excluded from a compulsory health 
insurance plan by virtue of the exclu- 
sion of certain occupational classifica- 
tions. The largest numbers of workers 
which would be included in the two 
major health insurance proposals now 
before the California State Legislature 
are in the clerical, sales, craftsmen, op- 
eratives, service, and laborer occupa- 
tional classifications. Out of a total 
labor force of 2,948,000 in 1940 in Caii- 
fornia, some 1,891,000 persons were re- 
ported to have been gainfully employed 
(except on emergency work). 

The phenomenal increase in total in- 
come payments received by all persons 
in California is set forth by the data 
in Table 4. In 1935, for instance, per- 
sons in California received an estimated 
total income of $3,952,000,000 or an 
average per capita income, after federal 
taxes, of $650. By 1940 total income 
payments had increased to an estimated 
total of $5,605,000,000 or an average of 
$810 per capita; by 1943 (the last date 
for which total income payment infor- 
mation is available) this estimated total 
had increased to over $12,000,000,000, or 
an average after federal taxes of $1,335 
per capita. 

The most reliable estimates obtain- 
able indicate that in 1940 total “sal- 
aries and wages” in California approxi- 
mated some $3,389,000,000; by 1943 they 
had exceeded $7,800,000,000; and in 1944 
they had reached a peak of some $8,- 
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TABLE 4 


INCOME PAYMENTS IN CALIFORNIA 
COMPARED WITH VARIOUS SHARES OF TOTAL INCOME PAYMENTS AND 


AVERAGE PER CAPITA CIVILIAN INCOME PAYMENTS AFTER 


FEDERAL TAXES 


1935-1947 (ESTIMATES FROM 1944) 


Divi- Total 
Total Total Total dends, Civilian 
Income Income Sala Net Inter- Income Per 

mts. mts. ries Income estand Other Pmts. Cap. 

all to ci- and to Pro Net Income after Fed. Pmts 

persons vilians Wages prietors Rent Pmts Income after 

-$) (M-$) (M-$) (M-$) (M-$) (M-$) Taxes* Taxes 
1935» $3,952 $3,952 $3,919,000,000 $650 
1936> 4,786 4,786 4,744,000,000 773 
1937» 5,105 5,105 5,029,000,000 779 
1938» 4,808 4,808 4,733,000,000 708 
1939 5,047 5,047 3,050 750 896 351 4,987,000,000 738 
1940 5,605 5,605 3,389 875 954 388 5,546,000,000 810 
1941 7,044 7,000 4,310 1,150 1,190 350 6,910,000,000 987 
1942» 9,260 8,960 8,700,000,000 1,189 
1943 12,097 11,318 7,810 1,796 1,325 386 10,023,000,000 1,335 
1944 12,300 8,350 2,000 1,450 500 11,070,000,000 1,405 
1945 10,500 6,400 3,500 600 9,500,000,000 1,187 
1946 —- 9,150 450 2,90 800 8,250,000,000 989 
1947 9,400 5,650 2,950 800 8,450,000,000 937 


Notes: (a) Allowing for a 10% fed. income 
(b) Detailed estimates not available 


tax deduction for the years 1945-1947 


Source: Totals for 1935-43 inclusive from United States Department of Commerce Reports 
on Income Payments, by States. Other amounts (years 1944-1947) are estimates based upon 


employment and postwar 


eemployment 


income studies made 
ommission, and the Brookings Institution. 


by the State Reconstruction and 


TABLE 5 


NUMBER OF EMPLOYEES WHO RECEIVED WAGES IN COVERED EMPLOYMENT 


(UNEMPLOYMENT INSURANCE 


ACT) DURING 1940 AND 1943 


IN CALIFORNIA 


Number and Percentage of Employees 


Wage Group 1940 19434 
Number Number 
(in 000s) Per Cent (in 000s) Per Cent 
$ Ilto 199 579 26.4 928 24.4 
200" 399 254 11.6 400 10.5 
400” 599 189 8.6 280 7.4 
600" 799 149 6.8 213 5.5 
800" 999 152 6.9 176 4.8 
1000 ” 1499 341 15.5 409 10.8 
1500 ” 1999 262 12.0 344 9.0 
2000 " 2499 144 6.6 291 7.6 
2500 ” 2999 57 2.7 276 7.3 
3000 — over 64 2.9 483 12.7 
3000 ” 3999» 19 .85 145 3.8 
4000 ” 4999> 19 85 145 3.8 
5000 — over» 26 1.2 193 5.1 
Total 2,191 100. 3,800 100. 


Source: A Report of Activities for the Month of January, 1945. California Employment 


Stabilization Committee. 


(a) Wages for 1943 represent wages until September 10, 1943 
(b) Estimated distribution made by the C.E.S.C. 


350,000,000. This latter year the esti- 
mated average per capita income pay- 
ments after federal taxes also reached 
a peak of $1,405. These data also sug- 
gest that while the total “wages and 
salaries” in California had passed their 
peak with the passing of 1944, still, by 
1947 they will approach an estimated to- 
tal of some $5,650,000,000, an amount 
66 per cent above the level attained in 
1940. 


In Table 5 are presented basic data 
relative to the distribution of earnings 
among employed workers who received 
wages in covered employment in Cali- 
fornia in 1940 and 1943. These data 
are important in making actuarial esti- 
mates. It will be noted that in 1940 
some 579,000 workers in employment 
covered by the Unemployment Insurance 
Act received less than $200 each during 
the year, and only 64,000 received more 


TABLE 6 


COMPARISON OF TOTAL SALARIES AND WAGES AND TOTAL TAXABLE WAGES 


SUBJECT TO THE CALIFORNIA UNEMPLOYMENT INSURANCE ACT (LIMIT $3,000) 
(1940-1944, AND ESTIMATES FOR 1945, 1946 AND 1947) 
’ Percentage of 
Total Salaries Total Taxable Wages Percentage of Total Taxable 
and Wages*® Subject to Calif. Taxable Wages Wages Paid in 
(Covered and Unemp. Ins. Act to Total Sala- Covered Indus. 
non-covered) (Limit $3,000)» ries and Wages (See Table 5) 
1940 $3,389,000,000 $2,025,506,207 59.8 90.5 
1941 4,310,000,000 2,699,093,059 62.6 90.8 
1942 6,082,000,0004 3,892,476,135 64.04 90.9 
1943 7 ,810,000,000 098,045,257 65.3 89.1 
1944 8,350,000,000 5,400,000,000 64.7 88.5 
1945 6,400,000,000 3,840,000,000¢ 60.0¢ 90.0 
1946 5,450,000,000 3,270,000,000¢ 60.0¢ 90.0 
1947 5,650,000,000 3,390,000,000¢ 60.0¢ 90.0 


Notes: (a) From Table 4 
From Appendix, Table I. 


(c) Computed upon a basis of estimated Total Salaries and Wages, under assump- 


tion that Total Taxable Wages during these years will be equal (approximately) to 60 per cent 


of the Total Salaries and Wages, a proportion which maintained in 1940 


(d) Estimated upon 
approximately 64 per cent o 


the assumption 
the Total Salaries and Wages during that year. 


in 1942 were 


that Total Taxable Wages 


P A.O.A, 
eptember, 1945 


than $3,000 during the year in covered 
employment. In 1943 large numbers of 
temporary employees made their contri- 
butions to the Unemployment Insurance 
tax. A total of 928,000 received less 
than $200 during 1943, and 483,000 re- 
ceived over $3,000 during the year. 

The estimates which follow in Tables 
6 to 8 have been made upon the as- 
sumption that approximately 10 per cent 
of the workers in the industrial groups 
covered by the Compulsory Health In- 
surance proposals now before the State 
Legislature, are receiving $3,000 or more 
per year, and will continue to do so 
throughout the year 1947. Furthermore, 
it has been assumed in these calculations 
that approximately three-tenths (30 per- 
cent) of those now receiving $3,000 or 
more received between $3,000 and $4,000 
a year; three-tenths (30 per cent) re- 
ceived between $4,000 and $5,000 a year; 
and the remaining four-tenths (40 pe: 
cent) included in these estimates re- 
ceived $5,000 a year or more. 

There may be some valid question 
as to the basis for making these assump- 
tions. However analysis of the distri- 
bution of incomes among employees 
who are covered by the Unemployment 
Insurance Act now operating in Cali- 
fornia, indicates strongly the reasonable 
ness of this assumption. Furthermore. 
it has been necessary, in the prepara 
tion of estimates in connection with the 
probable number of covered worker: 
to be included under the Governor’: 
Bill (A.B. 800), and those to be in 
cluded under the C.I.O. Bill (A.B. 499), 
to make these rather arbitrary assump 
tions.® 

Before it is possible to pass to a 
computation of estimates as to the total 
number of workers and dependents in- 
cluded under the two major health in- 
surance proposals now before the Cali- 
fornia Legislature, it is necessary to 
examine briefly certain overall estimates 
as to the total amount of wages and 
salaries to which the proposed 3 per 
cent payroll tax might be applied. 

The data presented in Table 6 serve 
to indicate the past trend of total sal- 
_aries and wages, total taxable wages, 
and probable amounts which may be 
expected to be experienced in the years 
1945, 1946 and 1947. In making the 
estimates for the latter three years :t 
will be observed that estimates of total 
taxable wages for these years have been 
made under the assumption that the 
ratio of taxable wages to total salarics 
and wages in California, which has been 
maintained during the past five years, 

beginning with 1940, will prevail in gen- 
eral during the years 1945-1947, This 
assumption has the effect of deflating 
the relatively higher ratios whieh have 
prevailed between taxable wages an 
total salaries and wages during tlc 
wartime years of 1943 and 1944. In 
other words, the assumptions made 
the computations of the estimates fir 


5. In any event, any demonstration 
probable error involved in these assumptio: + 
would not change appreciably the final e+: 
mates which are presented in this and the 
following sections. 
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TABLE 7 


TOTAL WAGES, Ty WAGES, AND ESTIMATED TOTAL TAXABLE WAGES 
UNDER THE WARREN AND C.LO. HEALTH INSURANCE PROPOSALS IN 
EMPLOYMENT. COV BY THE CAL UNEMPLOYMENT 
NSURANCE ACT, 1938- 

(INCLUDING ESTIMATES FOR *t04s. 1947) 


Taxable Wages 


Subject to the Estimated Total Taxable Estimated Total Tax. 
Calif. a Ins. Wages and Salaries of Wages and Salaries of 
Year Act ($3,000 limit) $4,000 or less (Warren) $5,000 or less (CIO) 
1938 $2,004,178,555 $1,864,000,000 $1,924,000,000 
1939 2,052,137,042 1,908,000,000 1,970,000,000 
1940 2,025,506,2074 2,082,000,000 2,149,000,000 
941 2,699,093,0598 2,765,000,000 2,855,000,000 
942 3, 892; 476, 1358 3,981,000,000 4,109,000,000 
943 5,098,045,2578 5,318,000,000 5,490,000,000 
1944 (est) 5,400,000,0008 5,67 3,000,000 5,856,000,000 
“nF 3,840,000,000 3,968,000,000 4,096,000,000 
946 =” 3,270,000,000 3,379,000,000 3,488,000,000 
947 wa 3,390,000,000 3,503,000,000 3,616,000,000 
Note: (a) Does not include wages in excess of $3,000 per year from any single employer. 
Source: Actual figures compile 


by the State of California, Department of ge 
Statistics from E.S.—203 Reports. Estimates made under assumption that (@) War in Europe 


vill be terminated by July, 1945; (6) War in Orient will be terminated by July, 1946; and 
(c) ratios which have prevailed between total Wages and Salaries in Covered Employment 


ind those subject to the Calif. Unemp. Insurance Act diring 1940-1944 will in general continue 
through the period 1945-1947. 


TABLE 8 
rAX REVENUE TO CALIFORNIA MENT INSURANCE FUND FROM 
EMPLOYER AND EMPLOYEE TAXES ONL Y, COMPARED WITH AVERAGE 
EMPLOYER AND EMPLOYEE CONTRIBUTION TAX RATE, 1936-1944 


Tax Contributions 


Tax Rate (Percentage) 


Total U.1. Employer 
Contributions Contributions (Aver. 
Based on Year to Which Tax Applies (Based on allowing ae 
. year in which for exp. Total 
Year Employer Employee Total tax collected) rating) Employee Aver. 
1936 $15,112,269 $7,562,887 $22,675,156 $11,354,669 .90 45 1.35 
1937 35,957,955 17,987,880 53,945,835 55,172,671 1.80 .90 2.70 
1938 55,131,541 20,317,829 75,449,370 62,290,744 2.70 1.00 3.70 
1939 56,083,394 20,593,067 76,676,461 77,629,654 2.70 1.00 3.70 
1940 55,174,583 20,107,345 75,281,928 76,615,971 2.70 1.00 3.70 
1941 67,168,062 26,789,708 93,957,770 91,708,084 2.48 1.00 3.48 
1942 92,427,817 38,636,075 131,063,892 118,745,535 2.39 1.00 3.39 
1943 116,180,777 50,506,182 166,686,959 165,109,898 2.28 1.00 3.28 
1944 115,573,031 54,774,000 170,347,031 170,347,031 2.15 1.00 3.15 
Source: 


Compiled from the records of the State of California, Department of Employment, 
Division of Research and Statistics, in Memo Communications dated February 28, 19 
Notes: Collections through March 31, 1944 allocated to taxable years, 1936 through 1940; 
collections through Nov. 30, 1944 allocated to taxable years 1941, 1942 and 1943. Figures for 
1944 were estimated on a basis of 1944 average omer tax rate of 2.11 per cent and employee 
tax rate of 1.00 per cent. This estimate varies slightly from that of 2.15 per cent as shown 


gy od was taken from Table 1 of the California Department of Employment Report of 
ct. 4, 194 


TABLE 9 
NUMBER OF RESIDENT CIVILIANS, NUMBER IN LABOR FORCE, NUMBER GAT 


N- 
FULLY EMPLOYED, AVERAGE MONTHLY NUMBER IN COVERED EMPLOYMENT 
(U. ENS. ACT) IN CALIFORNIA 1938-1947* 

Number in 
overed 
U. Ins. Act) 
mployment Estimated No. 
F Estimated % Number (Monthly Average)4@ eligible for 

Resident of Gainfully Gainfully Unemployment 

Civilian Employed to Employed % of total Compensation 
Year Population Total Pop. (Civilians)¢ Number population Benefits 
1938 6,687,000 35 2,341,000 1,280,903 19.2 1,537,000 
1939 6,755,000 35 2,364,000 1,269,097 18.8 1,523, 
1940 6,843,000 36 2,482,000 1,384,386 20.2 1,661,000 
1941 7,000,000 39 2,730,000 1,672,158 23.9 2,006,000 
1942 7,315,000 42 3,072,000 1,981,973 27.1 2,378,000 
1943 7,510,000 46 3,464,000 2,274,031 30.3 2,729,000 
1044 7,880,000 44 3,448,000 2,202,896 28.0 2,644,000 
1945 8,004,000 42 3,362,000 001, 25 2,401,000 
1946 8,343,000 38 2,170,000 1,919,000 23 2,303,000 
1947 8,440,000» 35 2,975,000» 1,688,000 20 2,026,000 

High 
9,510,000 35 3,350,000 
Median 
19508 8,650,000 35 3,050,000 
Low 
7,800,000 35 2,750,000 
Notes: 


(a) Estimates of the California State Reconstruction and Reemployment Commission, pre- 
sented in “Maximum Estimates of Population Growth in California, 1940-1950” (June, 1944) p. 29. 


(b) Population and Gainfully Employed estimates _  paed upon the averages of the maxi- 
mum and minimum estimates made by the SRRC, /bid., 


(c) Includes wage and salary workers, employers, own ia workers, and unpaid family 


Taek ti Figures for 1943 (June) and 1944 (May) are from the SRRC, of. cit., Appendix, 
able II. 


(d) These figures of average monthly employment are not to be confused with the number of 
Persons with wage credits in any year, or the number having wage credits in excess of $300 
and so eligible for unemployment benefits. Out of a total of some 3,800,000 persons with some 
wage credits in 1944, approximately. 2,650,000 had wage credits in excess of $300 each, but only 
2,204,000 were actuaily employed in June 1944 in covered employment. 

(e) Assuming that at any given time there will be approximately 20 per cent more persons 


with. wage credits in excess of $300 during the current year than are actually employed at 
the time. 
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1945, 1946 and 1947 would appear to 


err, if at all, on the conservative -side, 
and thus tend to underemphasize rather 
than overemphasize the future develop- 
ments in California for these three 
years. 


Table 7 presents the estimated tax- 
able wages which would be involved 
under (a) a compulsory health insur- 
ance plan with coverage the same as 
that of the present Unemployment In- 
surance Act; (b) total taxable wages 
involved under a proposal which would 
limit the 3 per cent tax imposition to 
the first $4,000 or earnings or salaries 
and (c) the total taxable wages in- 
volved, were the 3 per cent tax to be 
levied against earnings and salaries up 
to $5,000 

The estimated amounts of tax reve- 
nues yielded by the amounts of total 
taxable wages and salaries as presented 
below are set forth in detail in the 
Appendix Table I. 

The actual amount of tax revenue 
accruing to the California Insurance 
Fund during the nine years of the ex- 
istence of this fund, 1936-1944, is set 
forth in Table 8. It will be seen, for 
instance, that in 1940 a total average 
tax rate of 3.7 per cent on total tax- 
able incomes, yielded to this fund $76,- 
615,971. During 1944, a year when the 
employment earnings of the State of 
California reached a high peak, an aver- 
age tax rate of 3.15 (2.15 per cent from 
the employer and 1.00 per cent from 
the employee) yielded a total of $170,- 
347,031 to the credit of the California 
Unemployment Insurance fund. 


Ill. ESTIMATES OF THE NUMBER OF 
EMPLOYEES AND DEPENDENTS _ IN 
CALIFORNIA WH l BE 


BROUGHT WITHIN THE SCOPE OF THE 
HEALTH INSURANCE PROPOSALS OF 
ASSEMBLY BILLS 800 AND 499 


Obviously the number of workers in- 
cluded in any health insurance measure 
will depend upon the income levels es- 
tablished and the extent and nature of 
specific exemptions that are made. The 
most reliable estimates of the number 
of wage earners throughout the state 
receiving earnings of varying amounts 
have been made by the Unemployment 
Insurance Comission, and are set forth 
above in Table 5. As previously noted, 
many thousands of wage earners work- 
ing in covered employment in California 
make unemployment insurance tax con- 
tributions during the course of the year 
even though their total earnings during 
the year do not reach $300, the amount 
stipulated under the Act as being the 
minimum 


earnings which qualify a 
worker to receive benefits under the 
program. 


The figures presented in Table 9 set 
forth upon a basis of the records of 
the California Department of Employ- 
ment, the actual monthly average of 
the total number of workers in covered 
employment coming within the scope 
of the Unemployment Insurance Act of 
California, and the estimated number of 
workers in covered industries with 


wage credits in excess of $300 (and 
therefore, 


who are, eligible for the 
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receipt of unemployment compensation 
benefits under the California Act) for 
the years 1938-44 inclusive, and esti- 
mates for the years 1945-47. 


A total of 1,280,903 workers were 
gainfully employed each month on the 
average in covered employment in Cali- 
fornia in 1938. In other words, approxi- 
mately 19 per cent of the total popula- 
tion of California that year were em- 
ployed in employment covered under the 
Unemployment Insurance Act. 


An examination of the trends pre- 
sented in Table 9 will show that war- 
time employment opportunities led to a 
constant increase in this monthly aver- 
age from 1939 through 1943, at which 
time a total of 2,274,031 were so em- 
ployed, or 30.3 per cent of the total 
population of this state. Beginning with 
1944, however, this number decreased, 
and in 1947 it is estimated that the 
total number of persons employed in 
work covered by the Unemployment In- 
surance Act will approximate 1,688,000, 
or 20 per cent of the estimated popula- 
tion of the state. 


It is important to note, however, 
that the estimated number of workers 
eligible for unemployment compensation 
benefits, as set forth in Table 9, is 
approximately 20 per cent higher than 
the actual monthly average of those 
who are at work in covered employ- 
ment. Thus it will be seen, for in- 
stance, that in 1940 approximately 1,- 
661,000 workers were eligible for un- 
employment compensation benefits in 
California; in 1942 this number in- 
creased ‘to an average of 2,378,000; and 
in 1943 a peak was reached, at which 
time some 2,729,000 workers were elig- 
ible for benefits under the Unemploy- 
ment Insurance Act. By 1947 it is esti- 
mated that this total number will de- 
crease to slightly more than 2,000,000 
workers (2,026,000). 


The proposed bills specifically include 
as dependents only those who are legally 
dependent spouses or dependent children 
under the age of eighteen (Administra- 
tion Bill No. 800), or twenty-one 
(C.LO. Bill No. 499). It is extremely 
difficult to arrive at a fair estimate of 
what these numbers will be per insured 
worker. Perhaps the simplest and most 
logical approach to this calculation, at 
least until more accurate estimates can 
be made, would be to base the compu- 
tations upon the ratios that prevailed at 
the time of the last Federal Census 
(1940). 


These census data show that in 1940 
out of a total civilian population of 
6,843,000 a total of 2,482,000 persons 
were gainfully employed in both covered 
and non-covered employment through- 
out the state. This meant that there 
were at that time a total of 4,361,000 
who were not gainfully employed. In 
other words, for every person gainfully 
employed at that time there was an aver- 
age of 1.76 persons not gainfully em- 
ployed. Projecting this analysis through 
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TABLE 10 


COMPUTATION OF RATIO BETWEEN AVERAGE NUMBER OF raneus 
NOT GAINFULLY EMPLOYED TO AVERAGE NUMBER OF PERSON 
GAINFULLY EMPLOYED IN CALIFORNIA, 1938-1947 


Total Civilian Total Gainf aity Employed 

Population (Covered and Non-covered Total No. Average No. 

(Resident) employ) Not Gainfully Dependents 
Year Table 1 (Civilian) Employed Per Worker 
1938 6,687,000 2,341,000 4,346,000 1.86 
1939 6,755,000 2,364,000 4,391,000 1.86 
1940 6,843,000 2,482,000 4,361,000 1.76 
1941 7,000,000 2,730,000 4,270,000 1.56 
1942 7,315,000 3,072,000 4,243,000 1.38 
1943 7,510,000 3,464,000 4,046,000 1.17 
1944 7,880,000 3,448,000 4,432,000 1.29 
1945 8,004,000 3,362,000 4,642,000 1.38 
1946 8,343, 3,170,000 5,173,000 1.63 
1947 8,440,000 2,975,000 5,465,000 1.84 


each year of the period under detailed 
analysis (1938-47), we find that the 
ratio of the persons not gainfully em- 
ployed to the total number gainfully 
employed diminished from 1938 steadily 
down to 1943, and upon a basis of our 
estimates for the coming years will ‘n- 
crease again to the point whereby at 
1947 it will have regained its prewar 
level of approximately 1 to 1.84. 


Another method of estimating the to- 
tal number of dependents to be included 
under the two major proposals is to 
examine the relationship between the 
number of persons gainfully employed 
(in both covered and noncovered em- 
ployment) and the total number of fam- 
ilies throughout the state. The ratios 
reflecting this relationship during the 
ten-year period under observation are 
presented in Table 11. 


These computations have been made 
under the assumption that the average 
number of persons per family within the 
state (3.2) as revealed by the Federal 
Census of 1940 will have remained sub- 
stantially unchanged during the 1938- 
1947 period. The trends in this ratio 
from 1938 throughout the ten-year 
period are significant in the completiun 
of the actuarial estimates herein under- 
taken. Beginning with a level of 1.12 
wage earners per family, on the aver- 


6. This assumption appears justified in the 
light of the slight change in the average size 
of California family which, according to the 
Federal Census, took place between 1930 
(3.34) and 1940 (3.2). (See notes under 
Table 11.) 


age, in 1938, the ratio reached a peak 
four years later at which time there 
were throughout the state an estimated 
1.48 wage earners per family. The ra- 
tio then declines during the remaining 
years of the period under analysis, until 
1947, at which time the average number 
of wage earners per family probably 
will have returned to the prewar ratio 
of approximately 1.13 (wage earners) 
to 1 (family). 


These trends and_ relationships are 
significant in estimating the probable 
number of beneficiaries to be included 
in a health insurance plan. They also 
indicate how difficult—or even impos- 
sible—it is to make proper allowances 
for the variations in employment and 
earning opportunities during war-time 
years such as those experienced through- 
the United States, and especially on the 
Pacific Coast, since Pearl Harbor. 


Difficult though the problem may be, 
it is not impossible of solution. There 
appears to be a simple way of making 
the adjustments which have been neces- 
sary by these far-reaching changes in 
the conditions of employment. In Table 
12 is presented the estimated average 
number of dependents per employed 
worker. These computations have been 
made under two different conditions in 
order to supply actuarial data for the 
two major health insurance proposals. 
First, the ratio from year to year is 
shown, based upon the assumption that 
dependents include only the legal spouse 


and dependent children under the age 


TABLE 11 


COMPUTATION OF ESTIMATED AVERAGE NUMBER OF WAGE EARNERS 
PER 


Estimated 
Number Aver. No. 
Resident Civilian Estimated Number Gainfu Wage Earners 
Year Population® amilies' Eosienete Per Family 
1938 6,687,000 2,089,688 2,341,000 1.12 
1939 6,755,000 2,110,938 2’ 364,000 1.12 
1940 6,843,000 2,138,438 2,482,000 1.16 
1941 ,000, 2,187,500 2,730,000 1.25 
1942 7,315,000 2,285,938 3,072,000 1.34 
1943 7,510,000 2,346,875 3,464,000 1.48 
1944 7,880,000 2,462,500 3,448,000 1.40 
1945 8,004,000 2,501,250 3,362,000 1.34 
1946 8,343,000 2,607,188 3,170,000 1.22 
1947 8,440,000 2,637,500 2,975,000 1.13 
Notes: 


(a) From Table 1. 


(b) Computed upon basis of 3.2 persons per family in California, which was the average 4 


the time of 
The average numbe: 
was 3.34 (op. cit., 1937, Pp 

(c) Estimates as made in Table 


9, except for Census year 1940. 


ederal Census. (Statistical Abstract of the United States, 1943, p. 45. 
r of persons per family in California at the time of the 1930 Federal Censi 
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TABLE 12 


ESTIMATED AVERAGE NUMBER OF DEPENDENTS 
(LEGALLY DEPENDENT SPOUSE AND D 


EP 
PER GAINFULLY EMPLOYED WORKER IN CALIFORNIA, 


ENDENT CHILDREN) 


Total Population 


1938-1947 
yin, No. of Aver. No. of 
per Dependents per 
Employed Worker Employed Worker 


Dep. ont 


tios are also shown computed under the 
assumption that dependents include legal 
spouses and dependent children under 
the age of 21 years.* 

The 1940 Federal Census showed that 
out of the total resident civilian pope 
lation of 6,843,000 persons in 1940, 2,- 
482,000 were gainfully employed. An- 
other 3,065,871 were reported as mar- 
ried dependents not gainfully employed 
and dependent children (not gainfully 
employed) under 18 years of age. Jn 
other words, at the time the last Fed- 
eral Census was taken, there existed an 
average of 1.24 dependents (as defined 
herewith in line with Administration 
Bill No. 800) for each gainfully em- 
ployed worker in California. 

Likewise, the 1940 Census showed a 
total of 3,289,374 persons in California 
were either legal spouses not gainfuily 
employed (and hence considered to be 
dependents) or dependent children (not 
gainfully employed) under the age of 
21 years. These two groups, therefore, 
would compose most of the dependents 
as stipulated in A.B. No. 499. This 
gives a ratio in 1940 of 1.33 dependents 
(as defined herewith) per gainfully 
employed person in California that 
year. 

It should be noted also that the year 
to year ratios have been corrected for 
the increases brought on by wartime 


provided for in Administration A.B. 
oO, 


8 As erat for in the general provisions 
of the C.1.O. A.B. No. 499 (except for cer- 
tain further considerations which it has not 
appeared necessary to make in this analysis). 


Dep. and 
(Resident Total Gainfully Dep. childre: Dep. children 

Year Civilian) Employed Under is fAB No. 800) Under a (AB No. 499) 
1938 6,687,000 2,341,000 1.31 | 

1939 6,755,000 2,364,000 1.31 1.4 

1940 6,843,000 2,482,000 1.24 1,33 

1941 ,000, 2,730,000 1.10 1.18 

1942 7,315,000 ,072,0' -97 1.04 

1943 7,510,000 3,464,000 82 -88 

944 7,880,0 3,448,000 91 97 

1945 8,004,000 3,362,000 .97 1.04 

1946 8,343,000 3,170,000 1.15 1.24 

1947 8,440,000 2,975,000 1.30 1.40 
of 18 years." The estimated yearly ra- employment opportunities 


which have 
had the effect of (@) increasing the 
proportion of those gainfully employed, 
and (b) reducing the proportion of the 
number of dependents. Both of these 
influences would have a considerable e/- 
fect upon the amount of tax contribu- 
tions into the proposed health insurance 
fund, and the average amount per per- 
son available for medical benefits. 

The ration of “dependents” to gain- 
fully employed persons in Califorma 
was thus 1.24 to 1 in 1940 under A.B. 
No. 800, and 1.33 to 1 in 1940 under 
A.B. No. 499. As the last two columns 
in Table 12 clearly show, however, these 
ratios vary considerably during the 
1938-1947 period. In computing the 
final year to year estimates of the total 
number of persons who might be ex- 
pected to fall within the scope of these 
two major health insurance proposals, 
proper allowances must be made for 
these variations in the number of de- 
pendents per gainfully employed worker 
during the period under analysis.* 


9. The year to year variations in these two 


sets of ratios have been computed by taking 
the ratios of de apendoase per employed worker 
determined by the 1940 Federal Census (when 


the relationship between the total number not 
employed to the total number employed was 
176 to 100) as 100 per cent (base year), and 
then adjusting each year to a corresponding 
relative ratio. Thus the link relatives become 
1938-106, 1939-106, 1940-100, 1941-89, 1942-78, 
1943-66, 1944-73, 1945-78, 1946-93, and 1947- 
105. Thus the ratio of dependents per worker 
in 1940 (1.24 and 1.33) become the bases, and 
the adjusted ratios for 1938 are 106 per cent 
of 1.24 and 1.33 om ectively, et cetera. This 
adjustment has the effect of correcting for the 
unusually high employment levels during the 
peak war years of 1942-45 and therefore re- 
sults in conservative rather than inflated esti- 
mates relating to the size (per capita) of the 
health insurance fund. 


TABLE 13A 


DEPENDENTS) ELIGIBLE 


ESTIMATED TOTAL AVERAGE NUMBER OF PERsORs 


MEDICAL 
COMPULSORY HEALTH INSURANCE PLAN IN (CALIFORNLA® 


AND 
BENE DER 


Total No. in Covered 


Gainful Employment Estimated Total Total Aver. No. Estimated Total 

. (Un. Ins. Act) umber of of Dependents of Average No. 
Year (Monthly Averages) Eligible Workers» Eligible Workers Beneficiaries 
1938 1,280,903 1,537,000 2,167,000 3,704,000 
1939 1,269,097 1,523,000 2°147,00 0 3,670,000 
1940 1,384,386 1,661,000 2,209,000 3,870,0: 
1941 1,672,158 2,006,000 2,367,000 4,373,000 
1942 1,981,973 2,378,000 4,85 

5,13 
5, 5,2 
1945 001,000 2,401,000 2,497,000 4,898,000 
1946 1,919,000 2,303,000 2,856,000 5,159,000 
1947 1,688,000 2,026,000 2,836,000 4,862,000 
Note: 


mpiled from Table 9 


(2), Assuming Limited Coverage ($3,000 or less in taxable earnings), and coverage for 
le spouses and children under 21 years of age. 
° 
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In order to provide ready and con- 
venient comparisons, the resulting esti- 
mates of dependents and total numbers 
included under the compulsory health 
insurance proposals are set forth in three 
steps. The first step is accomplished 
by setting forth, as is done in Table 
13A, estimates of the yearly average 
total numbers who would be eligible 
for the receipt of medical benefits under 
a compulsory health insurance program 
if eligibility were limited to the salary 
limits ($300-$3,000) and employment 
coverage of the present State Unem- 
ployment Insurance Act. In 1940, for 
instance, approximately 1,661,000 work- 
ers and 2,209,000 dependents, or a total 
of 3,870,000 persons in California would 
have been eligible for medical benefits 
under a compulsory health insurance 
program, the scope of which in general 
was limited to those covered by unem- 
ployment insurance and their dependent 
spouses and children under 21 years of 
age. Again by 1944 the total number of 
beneficiaries under such a plan would 
probably have exceeded 5,200,000; and 
by 1947 the total number eligible for 
benefits would probably have fallen to 
some 4,860,000 persons. 


The second and third steps of this 
analysis involve the computation of sim- 
ilar estimates setting forth the probable 
numbers of beneficiaries under the two 
major compulsory health insurance pro- 
posals now before the California State 
Legislature. This is done in Table 13B. 
Here it will be observed that the esti- 
mates of total numbers participating 
under the Warren plan are consistently 
lower than the estimates presented in 
Table 13A because there is no coverage 
for dependent children between the ages 
of 18 to 21. 


These estimates indicate that had the 
provisions of A.B. No. 800 been effec- 
tive throughout the state in 1940 over 
1,700,000 non-government workers and 
2,100,000 dependents, or a total of over 
3,800,000 persons, would have been 
eligible for the receipt of medical bene- 
fits under the program.” By 1944 a 
peak number of 5,200,000 persons prob- 
ably would have been eligible for the 
receipt of medical benefits under the 
plan. By 1947 those eligible will prob- 
ably total 4,800,000 persons. 


The estimates of beneficiaries under 
the C.1.O. proposals are somewhat 
higher (than those under A.B. No. 800), 
because of a higher age for child de- 
pendency. In 1940 the estimated total 


10. It should be noted that the total esti- 
mated number of beneficiaries is larger for 
1938 and 1939 under the most limited (salary) 
plan+ (see Table 13A) than under that of 
A.B. No. 800, largely because of the differ- 
ences of child age limitations. 


It should also be noted that if the health 
insurance proposals are to include certain 
groups of government and other workers, 
these total estimates will have to be increased 
proportionately, since they are at present ex- 
cluded under the Unemployment Insurance 
Act. Their inclusion, however, will not change 


eeu the estimates presented in Part I 


4 
po 
‘ 
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TABLE 13B 


COMPUTATION OF ESTIMATED AVERAGE NUMBER OF PERSONS (WORKERS AND 
DEPENDENTS) ELIGIBLE FOR MEDICAL BENEFITS UNDER PROVISIONS! OF COM- 
PULSORY HEALTH INSURANCE PROPOSALS IN CALIFORNIA, 1938-1947 


Estimates Limited to Those Earning Estimates Limited to Those Earning 
$4,000 and less per year in ,000 and less per year in 
Covered Employment Covered Employment 


Dependents Dependents 
Year Workers. (Chd. under 18) Total Workers (Chd. under 21) Total 
1938 1,537,000 2,013,000 .550,000 1,537,000 2,167,000 3,704, 
1939 1,523,000 1,995,000 .518,000 1,523,000 2,147,000 3,670,000 


,862,000 


2,634,000 


Notes: (1) Assuming same industry group coverage as those groups of workers presently 
covered | the Unemployment Insurance Act. Excluded in these estimates, therefore, are State 
or Federal employees and recipients of public aid or assistance, along with other groups now 
excluded from coverage under the State Cuenplepenent Insurance Act. 


TABLE 14 


raoronss OF TOTAL POPULATION TO BE COVERED (AS BENEFICIARIES) 
HEALTH INSURANCE PROPOSALS FOR CALIFORNIA (1938-1947) 


Total 

Population Total % of Total % of Total % of 

(Resident Beneficiaries Total Beneficiaries Total Beneficiaries Total 
Year Civilian) $3000 or less Pop. $4000 or less Pop. $5000 or less Pop. 
1938 6,687,000 3,704,000 55 3,550,000 — 53 3,704,000 55 
1939 6,755,000 3,670,000 54 3,518,000 52 3,67 0,000 54 
1940 6,843,000 3,870,000 57 3,721,000 54 3,870,000 57 
1941 7,000 000 4,373,000 62 4,213,000 60 4,373,000 62 
1942 7,315,000 4,851,000 66 4,685,000 64 4,851,000 66 
1943 7,510,000 5,131,000 68 4,967,000 66 5,131,000 68 
1944 7,880,000 5,209,000 66 5,050,000 64 5,209,000 66 
1945 8,004, 4,898,000 61 4,730,000 59 4,898,000 61 
1946 8,343,000 5,159,000 62 4,951,000 59 5,159,000 62 
1947 8,440,000 4,862,000 58 4,660,000 55 4,862,000 58 


number of beneficiaries under this plan that a total of over 4,860,000 persons 
would have been some 3,870,000 (about would be eligible for medical benefits 
150,000 more than under A.B. No. 800), under A.B. No. 499 were its provisions 
and the estimated maximum number of to be made effective by then. 

over 5,200,000 would have been reached These estimates indicate that there 
in 1944 (again some 150,000 more than’ is probably no great difference in the 
for the corresponding year under A.B. total numbers of persons who would 
No. 800). However, by 1947 it is likely be beneficiaries under the two major 


TABLE 15A 


ESTIMATED AVERAGE PER CAPITA AMOUNTS av ALAS RA BENEFICIARIES 
1938-1947 LIMITED COVERAGE, $3,000 OR L 


a Total Number Total Tax Average 
Beneficiaries Contributions Per Capita 
1938 3,704,000 $60,125,0008 $16.23 
1939 3,670,000 61,564,0008 16.77 
1940 ,870, 60,765,000 15.70 
1941 4,373,000 80,973,000 18.52 
1942 4,851,000 116,744,000 24,07 
1943 5,131,000 152,941,000 29.81 
1944 5,209,000 162,000,000 31.10 
1945 4,898,000 115,200,000 23.52 
1946 5,159,000 98,100,000 19.02 
1947 4,862,000 101,700,000 20.92 
Ten-year aver. 4,573,000 101,011,000 22.25 


Notes: (a) Includes wages in excess of $3,000 a year from any single employer. 


TABLE 15B 


ESTIMATED AVERAGE PER CAPITA AMOUNTS AVAILABLE TO BENEFICIARIES 
UNDER HEALTH INSURANCE PROPOSALS OF A.B. 800 AND A.B. 499, 1938-1947 


Limited Coverage $4,000 or less Limited Coverage $5,000 or less 


Total No. Total tax Total No. Total Tax 

’ Benefici- Contribu- Aver. per Benefici- Contribu- Aver. per 
Year aries __tions — Capita aries tions Capita 
1938 3,550,000 $55,920,000 $15.75 3,704,000 $57,720,000 $15.58 
1939 3,518,000 57,240,000 16.27 3,670,000 59,100,000 16.10 
1940 3,721,000 62,460,000 16.79 3,870,000 64,470,000 16.66 
1941 4,213,000 82,950,000 19.69 4,373,000 85,650,000 19.59 
1942 4,685,000 119,430,000 25.49 4,851,000 123,270,000 25.41 
1943 4,967,000 159,540,000 32.12 5,131,000 164,700,000 32.10 
1944 5,050,000 170,190,000 33.70 5,209,000 175,680,000 33.73 
1945 4,730,000 119,040,000 25.17 4,898,000 122,880,000 25.09 
1946 4,951,000 101,370,000 20.47 5,159,000 104,640,000 20.28 
1947 4, 660, 000 105,090,000 22.55 4,862,000 108,488,000 22.31 
Ten-year 

,405,000 103,323,000 23.46 4,573,000 106,660,000 23.32 
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compulsory health insurance proposals 
now before the California State Leg- 
islature. Table 14 shows that some 
60 to 65 per cent of the total civilian 
population of the state would probably 
be made eligible for medical benefits 
under these plans. This percentage, 
however, must be expected to vary some- 
what from year to year, depending upon 
the employment levels which are main- 
tained. 


IV. ESTIMATE OF THE AMOUNT OF 
INTO THE 


PROPOSED A.B. 800 AND A.B. 499 


Actuarial estimates previously made in 
Parts II and III of this paper at least 
make possible objective estimates as to 
the amounts accruing to the Health In- 
surance Fund under the proposed 3 per 
cent payroll tax," and the average per 
capita amount available in the Fund for 
the payment of health services as pro- 
vided under the proposals. 


This brings the actuarial analysis t 
the crux of the compulsory health in- 
surance proposals, for unless adequat: 
funds are available, medical services 
cannot be offered to beneficiaries, anc 
the system is faced with financial dis 
aster. Fortunately, certain trustworthy 
data bearing upon this phase of the 
problem have become available in re- 
cent years by virtue of the operation of 
Unemployment Insurance in California 
They have been used to advantage in 
checking the actuarial estimates pre 
sented in Table 15 below. 


As must be expected in view of con- 
stant fluctuations in employment and 
earnings, these data indicate a substan- 
tial fluctuation in the estimated total 
tax contributions accruing to the Health 
Insurance Fund. In view of inevitable 
changes in the estimated total numbers 
of beneficiaries, these changes mean 
variations in the average amount per 
beneficiary available for the purchase of 
health services. The estimated per 
capita amount, for instance, which 
would be available under the general 
provisions of A.B. 800 increases from 


$15.75 in 1938 to $16.79 in 1940, $25.49 


in 1942, and $33.70 in 1944; it then de- 


clines to $22.55 in 1947. The corre- 
sponding estimated per capita averages 
under the provisions of A.B. 499 are 


slightly lower since the average num- 


ber of dependents is relatively higher, 
but the general pattern remains sul)- 


stantially the same. 


In a critical analysis of these basic 
estimates it is important to examine 
the averages that may be expected |» 
maintain throughout the entire ten-yea* 
period. Especially does this appear | 


11. These computations are based upon t! « 
assumption that the 3 r cent tax would | 
imposed upon all taxable earnings in cover! 


employment, and that some 10 per cent 


employed workers earn more than $3,000 p:: 
ear, of which approximately 30 per cent ea: 


tween $3,000—$3,999, 30 per cent betwe 


$4,000—$4,999 and the remaining 40 per cet 


earn $5,000 or more. (See Table 5 note- 


1941 2,006,000 2°207,000 4,213,000 2,006,000 2;367,000 4,373,000 
1942 2,378,000 2,307,000 4,685,000 2,378,000 2,473,000 4,851,000 
1943 2;729,000 2,238,000 4,967,000 2,729,000 2;402,000 5,131,000 
| 1944 2,644,000 2:406,000 5,050,000 2;644,000 2,565,000 5,209,000 
1945 2;401,000 2;329,000 4,730,000 2,401,000 2,497,000 4,898,000 
1946 2,303,000 2;648,000 4,951,000 2,303,000 2,856,000 5,159,000 HE UNDER 
1947 2,026,000 4,660,000 2,026,000 2'836,000 
I 
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be advisable, since wartime conditions 
have already brought, and prémis®- to 
continue to bring, basic changes in the 
economy of the state. Averages over 
the full period 1938-1947 tend to mini- 
mize both the highs and the lows of 
individual years within the period, and 
present steadier estimates over a longer 
period of time. Hence such averages 
might be expected to indicate with rea- 
sonable conservatism the conditions in 
general to be experienced during the 


believe that 


the entire population of a state, 


wide compulsory 


that 
tively complete 


program, 
basic health 


year. But 
hypothetical ; 


this figure is 


for the coming few years, substantially 
more than $20 per annum. 


in California may expect to yield, 
the average, 


COMPULSORY HEALTH INSURANCE mounts per beneficiary 


PROPOSALS 


Previous studies have demonstrated 
that under a wide-spread system of com- 


total tax contribution. 


standards of medical practice will cost the plan 
between $20-$25 per insured person per 
year.” This figure, admittedly, is sub- 
ject to continued question and contro- 
versy, especially in view of the const. nt 
increases in the prices of goods and 
services since Pearl Harbor. 


through emergency 


upon a “pay-as-you-go” 
health insurance reserve fund need not 
be any larger than is reasonably ade- 
quate to’assure liquidity of the fund and 
the continued extension of stipulated 
minimum benefits at all times. 


There is no immediate way of either 
establishing or disestablishing this esti- 
mate, for there is no objective answer to 


Most compulsory health insurance 
such questions as “What is complete proposals,, as is true with the present 
and unlimited medical care?” Nor is (California bills, may be expected to 
there, unfortunately, under any system 


grant to the governing authority of the 
Act (within certain desirable limits) 
the discretion of dividing money in the 
health insurance fund among the dif- 
ferent agencies and services operating 
under the program. Thus any estimate 
of the costs and amounts of medical 
benefits offered under this or any other 
program must be taken merely as a 
demonstration of the feasibility of the 
funds to provide basic services which 
are guaranteed to all insured persons. 
These estimates must also show, if they 
are to be considered acceptable, that :t 
is possible--to pay fair prices for: all. 
services rendered, and still have a mar- 
gin for extending other services which 
may be considered as supplementary 
services to be extended if and as ex- 
perience demonstrates is desirable and 
possible. 

The basis for the possible distribu- 
tion of benefits suggested below, as the 
critical reader will easily and quickly 
detect, is not by any means a satis- 
factory one. Yet it is the soundest that 
appears to be available at this early date 
in the development of an American pro- 
gram. In regard both to frequency and 


in operation at the present time in the 
United States, any criterion which may 
be used as a measuring stick of medical 
values and costs. All that can be said 
is that numerous private medical groups 
and insurance companies have found it 
profitable—and still find it profitable— 
to offer a measure of medical service 
comparable to the services proposed in 
the two major compulsory health in- 
surance proposals now under review 
in California to limited and selective 
tiskscat a charge of from $20-$30 per 
year per insured person. . The more im- 
portant private medical groups now op- 
erating in California, together with the 
types of services offered and charges 
made, are briefly summarized in the 
Appendix Table II. 


If these private groups find it profit- 
able to offer such services to admittedly 
poor-risk and unfavorably selective 
groups at from $20-$30 annually per 
insured worker, it is indeed hard to 


See, for instance, the findings of the 
Cali fornia Medical Economic Survey, the 
Committee on the Costs of Medical Care, the 
California Depression Health Survey, and the 

special medical cost studies of the Metro- 
palit an Life Insurance Company. 


to costs of medical services required 
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with a wide-spread risk 
scattered over a substantial portion of 
and 
with far-reaching economics and pre- 
ventive practice possible under a state- 
rela- 
insurance 
services would cost more than an aver- 
age of $20-$22 per insured person per 
admittedly 
it is subject to correction 
and adjustment that only time and ex- 


starting years of a compulsory health perience can make possible. 

insurance plan for the state. Estimates derived in the analysis pre- 
These ten-year averages set for in Sented in Part IV have demonstrated 

Table 15, suggest the reasonable cer- with reasonable certainty that either 

tainty that amounts in the health insur- of the two major compulsory health 

ance fund will average, year in and out surance proposals now under review 


on 
some $20-$25 per capita 
per year for the medical service pro- 


\. ESTIMATE OF THE AMOUNT OF &fams which these plans propose to 
MEDICAL BENEFITS THAT CAN BE establish. These are the estimated 
OFFERED UNDER THE TWO MAJOR 


(both worker 
and eligible dependent family members) 
made available through a 3 per cent 
lf benefits are 


to be unlimited, then it follows that 
pulsory health the extension contributions must be fairly substan- 
of fairly complete medical service, im- ji) 1f benefits are to be limited, they 
cluding practitioner care, need not be so substantial. 

gery, specialist care, hospitalization, 
laboratory diagnosis and treatment, and In any event it is essential to provide 
basic dental care at relatively high @ large enough reserve fund to carry 


periods. 
But since the fund becomes revolving 
after the program is well under way— 
that is, since benefits can be paid for 
basis — the 
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it represents the combined experience 
of a 


score of voluntary American 
health insurance plans in operation 
throughout the country, some having 


been started as long as fifteen years 
ago. These plans include various types 
of programs and different groups of in- 
sured persons.” Iliustrative of and in- 
cluded among them are the Endicott 
Johnson Company Medical Service, The 
Group Health Association of Washing- 
ton, D.C., The Farmers’ Union Hospi- 
tal Association of Elk City, Oklahoma, 
the Ross-Loos Medical Group of Los 
Angeles, California, and the Civic Med- 
ical Center of Chicago, all forms of 
voluntary health insurance or prepay- 
ment associations. 


Because a better average of sickness 
can be expected under a compulsory 
plan, the estimates presented here are 
cautious ones since they allow for 
greater frequency of service than will 
probably be needed. In other words, 
there is sound reason for believing the 
figures used in the following are slight- 
ly overweighted. But certain factors 
tend to modify their unrepresentative- 


ness, and in the absence of more re- 
liable data they may be taken as a 
basis for making badly needed pre- 


liminary computations. 


Estimates made 
here, 


then, have been computed upon 
a basis of the experience of these med- 
ical service groups in extending rela- 
tively complete medical care to many 
thousands of subscribers located in vari- 
ous parts of the nation. At the end 
of 1943 the Ross-Loos Medical Group 
alone was extending fairly complete 
medical care to over 26,000 subscribers 
(as well as to some 71,000 dependents ) 
in the vicinity of Los Angeles. The cost 
figures necessarily involved in making 
these estimates have been arbitrarily 
chosen after inspection of the rates 
allowed by the California State Work- 
men’s Compensation Commission and in 
the light of full consultation with sev- 
eral well qualified practicing physicians 
and surgeons. 


The two major California proposals 
call for the extension of basic general 
practitioner, hospital, consultation and 
specialists’ services, necessary labora- 
tory or related services (including such 
things as drugs, medicines and biolog- 
ics when prescribed), and at least basic 
dental services, together with other 
types of basic services if and as the 
fund permits. The annual cost of ex- 
tending complete and unlimited specific 
services per insured person (including 
both gainfully employed persons and 
their spouses and legally dependent 
children) can be roughly estimated by 
the following considerations : 


(1) General Practitioner Services, 
paid for upon a capitation basis at the 
rate of $5 per year per person. From 
a review of both this rather sketchy 


13. For a brief description of 219 individual 
prepayment plans under which some 3 million 
persons in the United States are eligible for 
medical services, see Social Security Board, 
Prepayment Medical Care Organizations, 
Bureau Memorandum No. 55, Second Edition, 
June, 1944, 130 pp. 
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American experience and European 
records, it appears that the average gen- 
eral practitioner may expect to see each 
person registered with him, and eacii 
dependent (in other words, each in- 
sured person) on the average of about 
four times each year in his office; and 
once every three years in the patient's 
home. At the rate of $5 per year per 
capita this would mean an average of 
$1.12 for each procedure. 


It must be frankly admitted here, 
however, that the range of available 
figures on the probability of need for 
general practitioner services is so great, 
and the adequacy and volume of service 
under existing plans is so questionable, 
that it is extremely hazardous to single 
out any one figure as the most likely 
number of procedures to be involved 
during the year under this part of the 
program.”* 


(2) Major Surgery—The average 
frequency per person of an_ insured 
population for major operations varies 
considerably again with different plans, 
ranging ordinarily all the way from 
015 per insured person within some 
of the medical relief plans to .022 and 
.025 per insured person among the vol- 
untary medical groups. An assumed 
frequency of .02 per insured person ap- 
pears to be reasonable to make in the 
light of these other experiences which 
seem to be the best upon which to 
make assumptions. If an average cost 
equivalent to the payment of a fee of 
$80 for each surgical case is allowed 
(a fee approximately equal to the aver- 
age amounts guaranteed under the ex- 
isting industrial accident schedule in 
California) the annual cost per insured 
person would be $1.60 for complete ma- 
jor surgical care. Obviously, if fees 
averaging $100 per person were offered, 
then the cost would increase to almost 
$2.00. There appears to be sound rea- 
son for believing that the first cost esti- 
mate ($1.60 per person per year) would 
provide full care at reasonable com- 
pensation to the surgeon. 


(3) Miwr Surgery—Again the fre- 
quency rates for minor operations vary 
among different programs almost zs 
widely as is true with other frequency 
rates. In the light of the data at hand, 
‘a frequency of .115 procedures per per- 
son per year at $35 per procedure seems 
not an unreasonable assumption, and 
should allow for complete and unre- 
stricted care. This would involve a cost 
of $4 per year per insured person. 


(4) Specialists’ Services (other than 
major and minor surgery). Once again 
it is necessary to take a step forward 
into almost utter darkness. Obviously 
some specialists’ services are already 


14. See Lee, Roger I. and Lewis W. Jones, 
The Fundamentals of Good Medical Care, 
Publication No. 22, Committee on the Costs of 
Medical Care, Chicago, University of Chicago 
Press, 1932, p. 295. The authors suggest that 
probably the services of 1.16 general practi- 
tioners will be needed per 1,000 pepulation to 
provide adequate gees practitioner care for 
the population. This figure, again, is only a 
crude estimate, but it does indicate another 
method of approaching this cost figure. 
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accounted for in computation covering 
the cost of general practitioner and 
surgical care. The most important of 
the specialist services yet unaccounted 
for, together with their respective an- 
ticipated frequencies can be classified 
as follows: 
Visits per 
person 
per year 
(a) Orthopedics 181 
(b) Dermatology .29 
(c) Urology 
(d) Gynecology 13 
(e) Eye, ear, nose 
and throat 1.34 
(f) Surgical 
dressings 


$1.25 
1.25 
1.25 
1.25 


1.25 


..31 (already 

covered) 

Total for specialists’ services 
per person, annually 


$2.84 
(5) Confinements.—In California dur- 
ing 1940 there occurred a total of 114,- 
208 births (112,011 live births and 2,197 
still births) out of a total population of 
6,907,387, which gives an average (not 
considering twins, triplets , etc.) of .0165 
confinements per person. In 1935 the 
confinement rate in California was .013. 
Among the relief population in ten 
Michigan counties the confinement rate 
in 1935 was .0198; in the County of 
Oakland that year it was .0176; and 
under the Winnipeg medical relief plan 
between the years of 1935-37 it was 
025, .028, and .031 respectively. The 
Federal Bureau of the Census reports 
that for the nation as a whole during 
1942 the birth rate averaged about 19 
births per thousand population for a 
confinement rate of about .019." 


Assuming a normal confinement rate 
of .0165 per person per year (1940 Cen- 
sus rate) for California, the costs of 
confinement cases at $75 each would be 
$1.24 per insured person per year. There 
is much ground for assuming that this 
average cost of $75 per confinement 
case would cover all prenatal and post- 
natal care required, especially in view 
of the fact that the figures for office 
calls, upon which the estimate of cost 
for general practitioner services were 
based, probably include some visits for 
prenatal and postnatal care. Even on 
this basis the average of $75 per case 
seems high when the large number of 
deliveries now performed free are con- 
sidered, and when it is remembered that 
under a health insurance plan the phy- 
sicians will no longer suffer the 20-25 
per cent losses in charges due to un- 
collected bills which are now experienced 
under private medical practice.” 


(6) Dentistry —Total dental services, 
under private practice, account for some 
20 per cent of total medical costs. In 
summarizing the results of a survey of 
dental needs among 7,541 persons who 
sought dental care throughout the na- 
tion on May 26, 1940, the Economic 


15. Department of Commerce, Monthly 
Vital tatistics Bulletin, Bureau of t 
Census, Vol. 5, no. 7, p. 1. E 

16. See Dodd and Penrose, op. cit., p. 234. ° 
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Committee of the American Dental As- 
sociation has estimated that the cost of 
complete dental rehabilitation for the 
average male over 15 years of age 
would be about $49, and for females 
between $45 and $46." Further esti- 
mates indicate that under our present 
system and at current clinical costs to 
the patient, the average costs of com- 
plete dental maintenance (maintaining 
the mouth in good health and condition 
after it has been rehabilitated) would 
cost some $11 to $14 per person per 
year.” 


Assuming that these estimates (though 
probably high) reflect the relatively 
high volume of work which would he 
encountered under a health insurance 
system under which unlimited dental 
services are offered, they suggest the 
urgent necessity, at least during the 
first years of the program, of limiting 
these services to basic oral surgery or 
similar restricted services. 


Limitations have been imposed upon 
this type of service under the two ma- 
jor proposals now before the State Lex- 
islature.” But the available data on the 
cost of basic dental services under a 
compulsory health insurance program 
are still too meager to allow for more 
than a very rough and tentative pre- 
liminary estimate. Under the assump- 
tion that relatively complete dental serv- 
ices (aside from rehabilitation) can be 
rendered for not more than $10 per 
person per year, oral dental surgery 
and other services as stipulated in the 
present proposals would probably in- 
volve an average cost for this servic« 
of approximately $2.50 per insured per 
son per year. 


(7) Hospital Care—Fairly reliable 
data on the volume of hospital cart 
required by an insured population ar 
now available from the records of dif 
ferent plans now operated by hospital 
associations.” The average number of 
hospital days of care required per per- 
son per year varied among a group of 
thirty approved nonprofit hospital serv- 
ice plans over the six months preceding 
December 31, 1938, from 6.12 (hospit«l 
days per case per year) to 10.51. From 
data now available, it appears that ward 
hospitalization care would cost some- 
where between $2.92 to $3.51 per in- 
sured person per year upon a basis of 
a per patient day hospital cost of $4.50. 


17. “Dental Needs in the United States.” 
by R. M. Walls, D.D.S., Medical Care, Vol. }, 
no. 4, 1941, p. 329. 

_18. American Dental Association, Dental! 
Care for Adults, 1943, pp. 144-146. 
19. A.B. 800 (Article 4, Sec. 4.2(g)° pro- 


vides for “services of a dentist for the 
extraction of teeth and for the treatment of 
acute infections of the teeth, gum 
alveolar processes and the bone 

thereto, or fractures of the jaws.” A.B. 499 
(Article III, Sec. 1.(e) provides that “Dental 
services (shall be) limited to oral surgery, 
the treatment of infections or inflammatory 
conditions of the tissues of the oral cavity, 
and jaw fractures.” 


20. As, for instance, the Associated Hospi! 
Service of New York, a hospital insurance 
plan with an exceptionally large membersh:p, 
and the associations now operating in Cali- 
fornia. It should be noted also that under 
both major hospital service days 
limited in number. 
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If semi-private hospital accommodations 
are to be afforded, including X-rays, 
laboratory services, the use of operat- 
ing room, anesthesia, and all necessary 
drugs, surgical dressings, and other 
necessary supplies, the cost would prob- 
ably be between $5.50 to $6.00 per day 
of care, or from a minimum of $3.58 
to a maximum of $4.68 per insured per- 
son per year. Since most of these 
costs have been computed separately 
below, a figure of $3.50 per insured 
person appears to be sufficient to cover 
all hospital costs under the proposals, 
even in the face of increased costs which 


all hospitals of the state have ex- 
perienced since the start of World 
War II. 


(8) Laboratory Tests—The few frag- 
mentary records now available show that 
approximately one laboratory test per 
person is made each year. Since a com- 
pulsory health insurance program brings 
large numbers of people within its scope, 
it is likely that the general run of this 
type of work could be done at public 
clinics or health centers or in private 
laboratories at contract prices for as 
little as 50 cents per test. This means 
an estimated cost of 50 cents per per- 
son per year for the service. 


(9) X-ray Service—The cost of most 
of these services, involving an estimated 
frequency of .288 per individual per 
year, is covered by the estimates made 
for specialist and surgical care. 


(10) Drugs.—The cost of prescribing 
drugs, like practically every other type 
of service, varies widely under different 
conditions. At one government station, 
the cost of prescribed medicine came 
to 72 cents per person per year; under 
another plan it was $1.18 per person; 
under a third it was $1.26. Under cer- 
tain medical relief plans prescribed 
drugs have cost between 75 cents to 
$1.01 per year. Assuming that one 
patient in every three will be given a 
prescription costing approximately 10 
cents at every call, common drugs will 
cost about 70 cents per person per year. 
Complete medicaments will cost perhaps 


almost twice this amount, or approxi- 
mately $1.25. 


(11) Extra Nursing Care—Neither 
of the major health insurance proposals 
now under review in California provides 
specifically for extra nursing care. 
There are, however, two types of nurs- 
ing costs outside the ordinary hospital 
care; i.e., special hospital nursing, and 
Special nursing services required in the 
home. It has been estimated that 15 
per cent of the days in the hospital 
require special nursing care. At $18 
per 24-hour day, plus $4.50 for nurses’ 
room and board, a total cost of $22.50 
is involved for each day the service is 
used. The frequency rate of hospital 


Service is 4.47 per 1,000 per month or 
053 per year per person. If hospitaliza- 
tion lasts 11 days, then hospitalization 
expectancy is .59 days per year per per- 

Since 15 per cent of hospital re- 
quire special nursing, then .0888 days 


Son, 
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per year per person require special nurs- 
ing at $22.50 per day, or a total esti- 
mated cost of $2.00 per person per year 
for special nursing care in the hospital. 
Another 25 cents, perhaps, would be 
required to furnish special care in the 
home. 


There is another way of approaching 
this estimate. Lee and Jones” have esti- 
mated that the full-time service of 12 
nurses will be required for special serv- 
ices in the home and hospital for every 
10,000 persons served. If these nurses 
were to be hired upon a full-time salary 
of $2,000 per year, the estimated cost 
of unlimited nursing care would be 
$2.40 per insured person per year. Or 
perhaps this type of service can be 
provided as is medically necessary. If 
done in this manner, other limited ex- 
periences indicate that the costs might 
actually prove to be considerably less 
than $2.25. 

(12) Refractions—The services of 
optometrists, as well as those of 
ophthalmologists will be needed to do 
the work of the fitting of glasses under 
an expanded health insurance system, 
and such services can be used profitably 
under suitable conditions. In view of 
the refraction frequencies under present 
plans, especially the rate of .143 per 
person per year of one large voluntary 
health insurance group and the Lee- 
Jones estimate of .175 per person per 
year, an assumed frequency of .136 re- 
fractions per person per year seems a 
reasonable figure to use as a_ base. 
Since many of these services will be 
simple and inexpensive to correct, an 
average cost of $2 per refraction should 
cover this part of the program. At .136 
refractions per person this means a cost 
of 27 cents per insured person per year. 


VI. RECAPITULATION 


Upon a basis of these estimates the 
total cost of extending complete and 
unlimited medical and basic dental 
services, as indicated above, can be 
determined. The individual items are: 


67 


($21.04) by white families for medical 
care under the system of private prac- 
tice in California during 1934, as estab- 
lished by the California Medical-Econ- 
omic Survey.” 

Perhaps the best method of evaluating 
these estimated costs is to compare their 
individual percentages (i.e., the propor- 
tion each individual item bears to the 
total per capita estimated armual cost) 
with the percentage composition of total 
medical charges as established by pre- 
vious independent studies.™ For refer- 
ence purpose the estimates presented 
above are brought together with the 
percentage composition of Total Medical 
Charges established by these studies in 
Table 16. 

This analysis indicates that the above 
estimates propose to set aside amounts 
that are somewhat in excess of the aver- 
age amounts of medical charges which 
under the present system are levied hy 
the physician for all types of doctor 
services. The discrepancy in these pro- 
portionate estimates becomes even more 
serious when it is recalled that the 
doctor, under the present system, actu- 
ally collects a relatively smaller per- 
centage of his charges than is collected 
for any other type of medical service. 

Thus it appears that the cost esti- 
mates for especially the services of the 
general practitioner, the specialist and 
the surgeon may justly be scaled down 
relative to other cost estimates without 
expecting these professional people to ac- 
cept proportionately less for their serv- 
ices under the compulsory health insur- 
ance system than they are receiving at 
the present time under private practice. 
Any funds so released might be used 
for the expansion of certain other serv- 
ices such as dentistry, a service which 
is obviously limited beyond reason. 
The scaling down of amounts paid 
for the professional services of physi- 

cians and surgeons must be considered 
a significant and delicate action, and 
under no condition should this be at- 
tempted until professional groups and 


Type of Service Annual Cost 


Per Capita Estimated 


Per Cent of Total Estimated Costs 


(excl. 11 & 12) (incl. 11 & 12) 
1. General Practitioner $5.00 22.3 20.0 
2. Major Surgery 1.60 7.0 6.4 
3. Minor Surgery 4.00 17.8 16.0 
4. Specialists’ Services 2.84 12.7 11.4 
5. Confinements (not quite all 
Si to physician) 1.24 5.5 5.0 
6. Basic dental services 2.50 11.2 10.0 
7. Hospital Care 3.50 15.6 14.0 
8. Laboratory tests -50 2.2 2.0 
9. X-ray service (covered above) 
10. Drugs (as prescribed) 1.25 5.6 5.0 
SUB-TOTAL 22.43 100.0 89.8 
11. Extra nursing care 2.25 9.0 
12. Refractions -27 1.1 
TOTAL COST OF UN- 
LIMITED CARE $24.95 100.0 
Thus for an average cost of approxi- others thoroughly familiar with the 


mately $2 per month per person it would 
be possible to secure practically com- 
plete and unlimited medical care. This 
estimate, interestingly enough, is very 
close to the amounts of average charges 
($24.33) and average amounts paid 


~ ai. Lee and Jones, op. cit., p. 122. 


problems of high standards of medical 
services have carefully weighed these 


22. Dodd and Penrose, > cit., p. 120. 
Undoubtedly the differences between the es- 
timated costs and amounts paid represent 
mainly the extent of the inadequacy of care 
under the present system. 


23. See Dodd and Penrose, op. cit., p. 119. 
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TABLE 16 
COMPOSITION OF TOTAL ESTIMATED COSTS AND MEDICAL 
COMPARING TH PER CENT OF INDIVIDUAL ESTIMATED 
COST ITEMS WITH SIMILAR PERCENTAGES BASED UPON MEDICAL CHARGES) 
Percent Percent Metrop. 
Percent of Total Medical Life Ins. 
of Total charges Charges Co. Survey 
Estimated (Est. by fea, by Jan.-July, 
Type of Service Costs CMES) CMC) 1929 
Physicians’ Services : 58.9 48.8 43.7 42.7 
General Practitioner 20.0 
cialist (incl. X-ray) 11.4 
inor Surgery 16.0 
Major Surgery 6.4 
Dentist Service (Basic) 10.0 21.0 18.5 7.9 
Hospitalization 14.0 11.3 13.0 12.5 
5.0 7.4 12.9 12.9 
Laboratory 2.0 — 
Other Medical Costs oe 2.3 1.8 18.1 
Group Clinics, Insurance, etc. —_— 2.4 _ 2.0 — 
100.0 100.0 100.0 100.0 


Total 


Source: Compiled from data presented in Dodd and Penrose, Economic Aspects of Medical 


Services, pp. 119- 


and similar estimates in an attempt to 
find some means of fairly reducing the 
estimates without jeopardizing the qual- 
ity of benefits offered under the system 
or the economic status of the practi- 
tioner. But this does offer one possible 
method of conserving the health imsur- 
ance fund and making more benefits 
available. 


Another possible way of decreasing 
these estimated costs would be to en- 
courage full or part-time contract prac- 
tice under the insurance system for as 
many of the special services as pos- 
sible. It may, for instance, be advisable 
to contract for a certain number of 
hours of service from specialists at per 
diem or hourly rates based upon aver- 
age compensation under a rate structure 
such as has been used in making these 
calculations. This method of payment 
for services appears to offer real possi- 
bilities of economy without forcing the 
earnings of professional persons down 
to an unfair and unacceptable level. It 
deserves serious and careful considera- 
tion. 


The above computations must not in 
any way be considered as final or com- 
plete. Rather are they presented only 
as a Starting point in attempting to de- 
termine how many services can be 
offered under the plan, and at what 
cost to the consumer and at what price 
to the practitioner. The next step is 
to consider how many services can be 
purchased for the amount of money 
that will be made available under the 
proposal. Obviously if unlimited medi- 
cal services cost approximately $25.00 
per person per year, and if the health 
insurance fund is sufficiently large to 
purchase only $20.00—$22.00 worth of 
services, then one of two things must 
be done. Either the amount of services 
extended must be limited (the quality 
of service must be protected at ail 
times), or more money will have to be 
collected under the program. We have 
seen hew a 3 per cent tax will result 
in the establishment of a health insur- 
ance fund, on the average, of $20.00 
net per insured worker (allowing 10 


per cent ($2.00) for Administrative ex- 
penses). It is doubtless unwise, at least 
for the time being, to think seriously of 
boosting the size of this per capita 
amount. 


This means, then, that the only other 
course of action open in the formulation 
of the plan is to place certain restric- 
tions upon the amount of benefits ex- 
tended. This is the reason why the 
two major California proposals guaran- 
tee the extension of certain medical 
services (viz., all basic services) from 
the start, while the offering of a few 
less significant services is made subject 
to the financial resources of the health 
insurance fund. 


As nearly as can be determined by 
the meager data available, this actuarial 
study does establish the feasibility of 
offering at least the following types and 
amounts of medical care, all of which 
have been specifically provided by the 
proposal unless otherwise indicated. The 
precise distribution of funds is sugges- 
tive only. 


For general practitioner services, an 
average of $5 per insured person per 
year. This will provide for the mem- 
bers of the profession participating in 
the program a surprisingly substantial 
sum, either upon a rationed fee basis 
(A.B. 800) or upon a per capita basis 
(A.B. 499). 


For major surgery, an average of $2 
per person per year. This will permit 
an average fee of $100 for each surgical 
case, a fee considerably in excess of the 
average amount guaranteed for compar- 
able work under the existing industrial 
accident schedule in California. This 
will finance full major surgical care 
for the insured and his dependents and 
will include some elective as well as 
emergency work. 


For minor surgery, an average of $2 
per insured person per year. This 
amount will permit an average fee for 
minor surgery of $35 and will guarantee 
to the worker not only emergency minor 
surgery, as may be required by the 
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proposals, but a substantial amount of 
elective minor surgery as well. 


For confinements, an average of $1.25 
per insured person per year. This will per- 
mit an additional payment of $35 per case 
to the general practitioner who under- 
takes obstetrical services (in addition to 
the remuneration which he receives for 
general care of the insured woman) 
It will also permit an added specialist's 
fee of $125 (or more) in all cases in 
which the assistance of a specialist 
seems necessary. It will offer unlimited 
protection during confinements. 


It should be noted that this estimat: 
assumes that the general practitioner 
will be paid his obstetrical fee even 
when the specialist is called in on a 
confinement case. 


For hospitalization, an average of 
$3.25 per insured person per year. Sincx 
this amount is nearly equivalent to th« 
estimate of $3.50 for full coverage 
there need be only a slight limitatio: 
upon these services. More can be pro- 
vided than proposed in the two majo: 
plans now under review in Califorma 
Ordinary cases can be covered, and 
services can be extended to the less fre 
quent cases which may require hospital- 
ization for a period of twelve weeks o: 
more for any one illness during th: 
year. 


For basic dental services, an averagi 
of $2.50 per insured person per year 
As previously observed, this will pro 
vide for the necessary services proposed 
in either A.B. 800 or A.B. 499, at leas: 
until the program is launched ani 
needed actuarial experience is gained 


For laboratory services, an averag: 
of 50 cents per insured person per year 
This is a cautious estimate on a generous 
basis for laboratory costs and assumes 
an average cost per analysis in excess 
of the present averages of public labora- 
tory work. 


For X-ray services, (not otherwise 
covered), an average of 75 cents per 
insured person per year. This will per- 
mit not only the diagnostic work guar- 
anteed in the plan, but will also finance 
a considerable degree (one-half to two- 
thirds of all that is needed) of X-ray 
treatment itself which may be needed 
by the insured persons. It assumes that 
payments for this service will be made 
on the basis of public X-ray laboratory 
cost experience. 


For drugs, an average of $1.25 per 
insured person per year. This comprises 
about 5.43 per cent of the total medical 
benefit costs, and is a generous estimate »f 
the cost of drugs, medicine and biologics, 
bandages, splints, and other supplics 
prescribed by the attending physician 
and surgeon. 

Summarizing, the suggested actuarial 
allotment of average per capita funds 
for payment of medical services under 
the two major compulsory health insu - 
ance proposals before the Califorria 
State Legislature is: 
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Type of Service 


General Practitioner 
Major Surgery 
Minor Surgery 
Confinements 
Specialist’s Services 


Total for Physician and Surgeon 


lospitalization 
asic Dental Services 
aboratory Services 
\-ray Services 

rugs 


Total for Medical Benefits 
\dministrative Costs 


TOTAL 


The above suggested distribution of 
the health insurance funds accounts for 
a total average expenditure of $21.00 
ior medical benefits and $2.00 for ad- 
ministration per insured person (both 
worker and dependents) per year. As 
time passes, should either of these 
major compulsory health insurance pro- 
posals become a law, adjustments will 
have to be made, and an accumulation 
of records under its operation will prove 
valuable as checks to these crude pre- 
liminary estimates. But even this early 
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Average allotment 


per beneficiary Percent of 

per per Total Averages 
$5.00 21.74 
2.00 8.70 
2.00 8.70 
1.25 5.43 
2.50 10.87 
12.75 55.43 
3.25 14.13 
2.50 10.87 
50 2.17 
3.26 
1.25 5.43 
21.00 91.30 
2.00 8.70 
23.00 100.00 


in the development of the field of com- 
pulsory health insurance in the United 
States we may be sure of one thing 
so clearly shown in the preceding 
analysis, Such a system can be projected 
upon a sound and cautious basis, and 
a 3 per cent contribution from Califor- 
nia wage earners within the $4,000 or 
$5,000 income levels, while not sufficient 
to provide unlimited medical services, 
is in fact quite sufficient to provide for 
even more than all the basic services, 
and thus offers a real and practical solu- 
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tion to the individual and social problem 
of the costs and adequacies of medical 
care. These services, under this pro- 
posed distribution would provide pay- 
ment to the medical and dental profes- 
sions which, on the average, would yield 
professional remuneration at least equal 
to, and probably in excess of, the pro- 
fessional net earnings now received by 
members of these professions under the 
present system of private practice in 
California. This point should be noted 
by all members of the medical and 
dental professions. 

The plan offers the possibility of a 
great step forward. It is possible. It 
is sound and practical, even though 
there are many things that we still do 
not know about its operation. Little 
more can be gained by hesitation in the 
inauguration of such a system. What is 
most badly needed today is real experi- 
ence taught through the lessons of the 
wise administration of a constructive 
program in everyday operation. Only 
in the light of such a record can actu- 
arial estimates be refined beyond rough 
but objective estimates such as those 
presented above. 


APPENDIX TABLE I 


TOTAL WAGES, TAXABLE WAGES, AND ESTIMATED TOTAL TAXABLE WAGES 


UNDER 


HE WARREN AND INSURANCE PROPOSALS 


EMPLOYMENT COVERED BY THE CALIFORNIA UNEMPLOYMENT INSURANCE 


ACT, 1938-1944 (INCLUDING ESTIMATES FOR 1945-1947) 


Actual W.C. Estimated 

Total Wages» Taxable Wages | Tax Paym'ts Size of Est. Total Estimated Est. Total Estimated 

in Employ- Subject to the 2.7%+1.0% H. L. Fund Taxable Wages Size of H. I. Tax. W. & Size of 
ment Covered Cal. Unemp. into the Cal. on basis & Salaries of Fund on Sal. of $5,000 H. I. Fund 
by the Insurance Act Unemp. Ins. of 4% | $4000 or less basis of 3% or less on basis of 

Year CUL Act ($3000 limit) Trust Fund ($3000 limit) (Warren) Tax (C.1.0.) Tax 
1938 $2,004,178,555 $2,004,178,555 $62,290,744 $60,125,000 $1,864,000,000 $55,920,000 $1,924,000,000 $57,720,000 
1939 2,052,137,042 2,052,137, 77,629,654 61,564,000 1,908 ,000,000 57,240,000 1,970,000,000 59,100,000 
1940 2,238,118,011 2,025,506,2074 76,615,971 60,765,000 2,082,000,000 62,460,000 2,149,000,000 64,470,000 
1941 2,973,485,949 2,699,093,0598 91,708,084 80,973,000 2,765,000,000 82,950,000 2,855,000,000 85,650,000 
1942 4,280,397,659 3,892,476,1358 118,745,535 116,744,000 3,981,000,000 119,430,000 4,109,000,000 123,270,000 
1943 5,718,447,552 5,098,045,2578 165,109,898 152,941,000 5,318,000,000 159,540,000 5,490,000,600 164,700,000 
1944 6,100,000,000 5,400,000,0002 170,347,031 162,000,000 5,673,000,000 170,190,000 5,856,000,000 175,680,000 
: 4,267,000,000 3,840,000,000 124,800,000 115,200,000 5,968,000,000 119,040,000 4,096,000,000 122,880,000 
3,633,000,000 3,270,000,000 106,275,000 98,100,000 3,379,000,000 101,370,000 3,488,000,000 104,640,000 
3,767,000,000 3,390,000,000 110,175,000 101,700,000 3,503,000,000 105,090,600 3,616,000,000 108,488,000 


by 


Notes: (a) Does not include wages in excess of $3,000 per year from any — 7 employer. 


Source: 


uly, 


(b) Includes all wages in employment covered by the Act without regar 


Actual fi 


to the limit of $3,000 


r year per worker for tax pu 

gures compiled by the State of California, Department of Employment, Division of Research and Statistics from E.S.-203 

Reports. Estimates made under assumptions that (1) War in Europe will be terminated by July, 1945; 
1946; and (3) Ratios which have prevailed between total Wages and Salaries in Covered 

California Unemployment Insurance Act during 1940-1944 will, in general, continue through the period 1945-1947. 


2) War in Orient will be terminated 
mployment and those subject to the 


ses. 


APPENDIX TABLE II 


COSTS OF CALIFORNIA VOLUNTARY HEALTH SERVICE PLANS 


Digest of More Important Plans and Subscriber or Beneficiary Costs 


Cost (Per annum) 


3 


. American Hospital Ass'n 


Columbia Health Foundation 
qinglovecs’ Medical Fund Met. 
Pacific Electric Ry. Co. 


(Los Angeles) 


(Los Angeles) 
Water District of 


(Los Angeles) 


Hosp. Ass'n 


(Los Angeles) 


Gen’! incl. Hospital 


incl. X-ray 


Dentistry 


Gen’l incl. Hospital & X-ray Dentistry 


some others 


Name Service 
1. Southern Permanente Foundation Kaiser_Co. 
(Fontana) 
2. Valley Health Foundation (Glendale) Gen’l practitioner plus 
reduced rates 


Gen’l incl. Dentistry at reduced rates but 
no Hosp. i 

Gen’! incl. X-ray Dentistry & Hosp. 
& Hosp. 


at 


years: 
Dep. 21 yrs. 


Ist yr.: 
After : 


Ist yr. : 
After : 


no hosp. 


Dep. : 


Over 16 yrs. 
Dept. 16 and under: 
Subsc. & Dep. under 21 


Subsc. 15-54 yrs. of age: 


Subsc. 55-64 yrs. : 


: $31.20 per person 
15.60 per person 


30.00 


or over: 


2 


toro 


Subsc. 65 over—same as 55-64 group but 


Subsc.with or without 
24.00 


83 8 


(Appendix Table II continued on next page) 


Subsc. only 18.00 
Subse. only and Co. contribution of $1,500 


mo, 
Under $125 mo. 


18.00 
125-199 mo. 21.00 
200-over 27.00 


: 
| 
4 
|| 
) 
5. 
6. | 


CURRENT OSTEOPATHIC LITERATURE 


Journal A.O.A. 
September, 1945 


Name 


Service Cost (Per annum) 


7. Ross-Loos Medical Group (Los Angeles) 
8. Santa Fe Coast Lines Hospital Ass’n 
(Los Angeles) 


Gen’! incl. Hospital but no Dentistry Subsc. 30.00 
Gen’l incl. Hospital & Dental Surgery Subsc. 

under $100 12.00 
100-199 J 


200-over 


9. Oil Company of Calif. Gen’! incl. Hospital but no Dentistry Subsc. 24.00 
0s ngeles 
10. Richmond Shipyards and Permanente Hospitel * Gen’! incl. Hospital & X-ray Dentistry | Subsc. 26.00 
(Oaklan 
11. Complete Service Bureau (San Diego) Gen'l incl, Limited Hosp. but no Dentistry | Subsc. 30.00 
12. Agricultural Workers Health and Medical Assn. | Gen’! incl. Hospital & Dentistry All at Gov't cost 
(San Francisco) 
13. California Physicians Service (State-wide) Gen’l except for no Dentistry Rura 
( only $20.00 


or ad. and 1 


hild 
(2 rm and 1 child or 1 


ad. and 2 children 50.00 
(3 adults 60.00 
(4 or more persons 50.00 
Gen'l except for Hosp. and Dentistry Statewide Subsc. 
Male 7.20 
Female 10.80 
Subsc. Dep. & spouse 27.00 
Gen’! incl. Hosp. but no Dentistry Subsc. 30.00 
Subsc. and spouse 48.00 
. Subsc. spouse and Dep. 60.00 
14, Callison & Staff (San Francisco) Gen’l except for Dentistry Subsc. 24.00 
Non-group or Dep. 
1-39 yrs. 25.20 
40-49 yrs. 31.20 
50-over 37.20 
15. Close & Staff (San Francisco) Gen’l except for Dentistry Subsc. group 18.00 
non-group 24.00 
16. Franklin General Benevolent Society Gen’l incl. Hosp. & Dentistry Subsc. 30.00 
(San Francisco) 
17. Health Service System (San Francisco) Gen’! incl. Hospital and Oral Surgery Subsc. 33.60 
Dep. under 18 21.60 
18-61 yrs. 33.60 
62-over 42.00 
18. Market Street Railway Co. Medical Dept. | Gen’! incl. Hospital but no Dentistry Subsc. 18.00 
(San Francisco) 
19. La Societe Francaise de Bienfaesance Mutuelle Gen’l incl. Hospital and Refractions Subsc. 
San Francisco) under 15 yrs. 12.00 
15 yrs. or over 21.00 
under 15-no parent 
subse. 21.00 
20. Hospital Dep’t, Southern Pacific Railway Co. Gen’! incl. Hosp. & Dentistry Subsc. 21.00 
(San Francisco) 
21. Hospital Fund (Tide Water Assoc. OF Co.) ) Gen’! incl. Hospital but no Dentistry Subsc. 18.00 
n Francisco 
22. Western Pacific Railroad Co. (San Francisco) Gen’! incl. Hospital but no Dentistry Subsc. and dep. 27.00 
23. South S, F. Hospital (South S, F.) Gen’! incl. Hospital and X-ray Dentistry | Subsc. 15.00 
24. Aircraft Workers Medical Plan, Douglas Aircraft | Gen’! incl. Hospital and no Dentistry Subsc. 18.00 
Co. (Santa Monica) 
25. Columbia Employees Hospitalization Plan Co. Steel | Gen’l limited Subsc. 18.00 


(Torrance) 
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52: No. 5 (May), 1945 


Infantile Paralysis. Wilbur H. S. Bohm, B.S., 
A Case of Esophageal Spasm. J. Edwin Wilson, D.O., Barrie, 
Ont., Canada—p. 
Contact =m William C. Kelly, D.O., Kirksville, Mo.—p. 24 
Induction for General Anesthesia. , Bae ford M. Esterline, D.O., 
KirkSyille, Mo.—p. 28 


52: No. 6 (June), 1945 
* Routine "penne of the Chest. George W. Rea, D.O., Kirks- 
ville, Mo.—p. 
The a of An Acute Abdominal Problem. R. C. Gordon, 
D.O., Mo.—p. 19 
Survey of Infantile Paralysis. Wilbur H. S. Bohm, B.S., 
M. Ed, D.O.—p. 22 


*Routine Fluoroscopy.—Rea’s experience is that if an 
operator checks a set routine of diagnostic points in a 
fluoroscopic examination, he can avoid missing features 
he should note. 

Undue prominence of the left ventricle suggests en- 
largement; accentuation of the slight bulging prominence 
on the left border of the upper part of the heart shadow 
which represents the aortic arch points to dilatation; left 
auricular enlargement just below the arch may mean 
mitral disease and rheumatic fever in school children. 

A marked widening of the upper portion of the heart 
shadow with the major encroachment . . . into the left 
lung field’ is indicative of thymic hyperplasia. 

Decided unevenness of the diaphragmatic domes may 
be caused by adhesions from an old lung disease. Some 
degree may be produced by extra heavy tendinous bands 
of the diaphragm. The domes should move freely, the 
right usually riding a little higher than the left. 


Current Osteopathic Literature 


“‘Lighting of the Lung Fields’ is a term used to 
describe a sign that we have found to be very valuable 
in detecting areas of lung tissue that are poorly aerated, 
the poor aeration occurring as a result of masses of scar 
tissue or some active lung disease. We ask the patient 
to forcibly exhale and we note a darkening of the lung 
fields (it is comparable to the twilight of evening), we 
then ask the patient to rapidly inhale, expanding the lungs 
and chest to their fullest proportions. We now see a 
translucency appear in the lung fields (comparable to the 
sunrise in the early morning). The fields ‘light up’ again. 
Any area that does not darken on expiration suggests an 
area of poor aeration. .. . The right apex normally does 
not light up as well as the left.” 


Increase in size of hilar shadows suggests that recciv- 
ing lymph nodes are large and hyperemic because of 
drainage from some infected area of the lung. 


Soft, fleecy shadows whose margins blend into the 
surrounding lung tissue suggest active tuberculosis. Hard, 
dense, well-outlined shadows indicate calcification of the 
healing process. 

Where the chest wall meets the dome of the dia- 
phragm, a “gutter” is formed where, due to gravity, fluid 
accumulates, and the obliteration of these costodiaphrag- 
matic sinuses often indicates a beginning pleural effusion 
When the effusion has reached the level of the dome of 
the diaphragm, the upper surface is curved in its lat: ra! 
aspect, due to capillary attraction occurring between ‘lic 
chest wall and the pleura of the lung. In the more «ad 
vanced effusions there is a shift away from the side 0! 


involvement. 
Estuer Smoot, D.O 
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52: No. 7 (July) 1945 
Tropical and Parasitic Diseases in the Postwar Period. Ernest 
Hartman, Sc.D., Kirksville, Mo. p. 15. 


*Lesion Analysis. Harold I. Magoun, A.B., D.O., Denver.—p. 18. 
Pneumonitis. G. H. Kroeger, D.O., Kirksville, Mo.—p. 20. 


A Survey of Infantile Paralysis. Wilbur S. H. Bohm, B.S., M.Ed., 
.0., Edwardsville, Ill. p. 24. 


*Lesion Analysis.—Magoun thinks that the profession 
and the student in the clinic would do well to record the 
anatomy and the pathological physiology of lesions found. 
“Logical reasoning from cause to effect in the caSes in 
which we are successful not only confirms our faith but 
might even shake the skepticism of the fellow who scoffs,” 
To illustrate, he cites the case of a married woman, 47 
years of age, who complained of a severe and intractable 
vaginitis, with itching which kept her awake at night. 
Anesthetic ointments did not give relief, and alkaline 
douches increased the irritation. Milk and vaseline soothed 
the tissues somewhat. The condition followed a severe 
wrenching injury to the pelvis. 

Local examination revealed healthy mucous mem- 
brane, with no erosion, eruption or discharge. Diagnosis: 
Trophic nerve disorder from injury. 

Almost instant relief was afforded by the correction 
of the twisted pelvis. Why? The pudic nerve supplies the 
lower third of the vagina with extra sensibility. This nerve 
is derived from the second, third and fourth sacral nerves. 
3y increasing the distance on one side between the sacrum 
and the ischium, the twist of the pelvis put a tension on 
the pyriformis, coccygeus, and sacrosciatic tissues through 
which the pudic nerve passes. 

Logical reasoning in study of cases increases confi- 
dence, puts meaning into our study of anatomy, contributes 
to the success of our next effort, and makes us better 
osteopathic physicians. 

Estuer Smoot, D.O. 


CLINICAL OSTEOPATHY 
LOS ANGELES 


41: No. 4 (April), 1945 


Precancers and Cancers. Wilmot F. Robinson, D.O., Los An- 
geles.—p. 165. 


_ “Highlights on the Neurologic Aspects of Tropical and Parasitic 
Diseases, John Stuart Fried, A.B., Los Angeles.—p. 17 

*Highlights on the Neurologic Aspect of Tropical 
and Parasitic Diseases.—Fried says that the two condi- 
tions in the tropics which cause the most suffering and 
disability in white residents are tropical neurasthenia and 
heat fever, not strictly tropical nor necessarily parasitic. 
He cites statistics which indicate that a high percentage 
of European and American invalids from the tropics, and 
of patients admitted to tropical hospitals, suffer neuras- 
thenic symptoms to a disabling degree. Even healthy 
and well-balanced persons are often disturbed. 

Some authorities consider that tropical living, with 
lowered moral standards, sexual excesses, guilt complexes, 
and the unrestrained use of alcohol, is responsible. Oth- 
ers think that usually neurotic and temperamental tenden- 


cies were present, or the basis laid, before the persons 
went to the tropics. 


Insomnia and fatigue are early symptoms of neuras- 
thenia. Undue emotionality, or profound depression, with 
Suicidal tendencies, may be evidenced. Common symp- 
toms include “headaches with a sense of increased intra- 
cranial pressure, exaggerated reflexes and false ankle 
clonus. Inability to converge the eyeballs . may simu- 
late hyperthyroidism.” 


_ Some sequelae which result from exposure to exces- 
Sive heat are headaches, absence of knee jerk reflex, 


epileptiform convulsions, and irreparable damage to the 
retina from the sun. 


Among other diseases which produce symptoms of 
nervous system involvement are pellagra, sprue, amebiasis, 
beriberi, ancylostomiasis, echinococcosis or hydatid dis- 

dengue, 


ease, dysentery, cysticercosis, encephalitis 


Ja- 
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ponica, malaria, leprosy, rabies, sleeping sickness, trichi- 
nosis, yaws, and Chagas’ disease. 

The range of symptoms is almost infinite. Fatigue, 
laziness, headaches, paralysis, delusions, insanity, deaf- 
ness, aphasia, hemiplegia, atrophies, emaciation, are some 
of the manifestations of so-called tropical diseases. 


Fried states that sequelae of these tropical and para- 
sitic diseases may be delayed for months or years. He 
recommends that all travelers and returning members of 
the armed forces be checked systematically for evidences 
of parasitic infestation and infection, by physical examina- 
tion and by laboratory tests of feces, urine, sputum, and 
blood; and that patients who have been in the tropics and 
who show symptoms of neurasthenia be _ rechecked 
periodically. 

Estuer Smoot, D.O. 


41: No. 5 (May) 1945 
ghfnciate Diverticulum, J. Gordon Hatfield, D.O., Los Angeles.— 


Pp. 


Cardiac Conductive Disturbances. Walter H. Rogers, A.B., D.O., 
Los Angeles, p. 228 


Retropulsion of Intervertebral Disk. Walter R. Garard, D.O., 
Los Angeles.—p. 237 


*Traumatism of the Fingers. Alex B. Wilcox, D.O., Los Angeles. 
—p. 241. 


41: No. 6 (June) 1945 


Presidential Inaugural Message. William F. Neugebauer, D.O., 
Pasadena, Calif.—p. 301. 
*Traumatism of the Fingers (cont.). Alex B. Wilcox, D.O., 


Los Angeles.—p. 277. 


Traumatism of the Fingers.—Wilcox says that in 
finger amputations no good tissue should be destroyed, 
that no tissue which can be safely retained should be 
sacrificed for the sole purpose of speeding up healing. “Every 
useful fraction of an inch of finger that can be saved in- 
creases the hand’s function to a definite degree.” 

In case of clean amputation, where the bone has been 
cut through with little or no splintering, conservation of 
bone is of primary importance. Before debridement or any 
surgical procedure, Wilcox places a tourniquet around 
involved fingers and soaks the entire hand and wrist for 
fifteen to twenty minutes in a sterile basin of warm 
tincture of green soap and lysol solution, and anesthetizes 
the whole affected region with 1 per cent 
solution. 

To protect the wound from further injury and from 
pressure, he tapes a piece of sterile emulsion-free x-ray 
film snugly around the finger. He sprinkles sulfathiazole 
crystals over the stump and puts sterile gauze over the 
end of tube. Thus as granulation tissues grow, they are 
constricted to the contour of the finger, and when the 
wound has healed the finger will be longer than it was 
immediately following the amputation injury. 

Strong antiseptics are not necessary nor desirable. 
Daily dressings constitute unnecessary handling, destroy 
primary granulation, and are a _ potential source of 
secondary infection. Usually the first redressing should 
not be done under forty-eight to ninety-six hours, and 
redressing thereafter only two or three times a week 
unless there is secondary infection. “A prophylactic dose 
of tetanus antitoxin alone or combined with Clostridium 
welchii antitoxin should be administered as soon as the 
patient comes under treatment.” Infra-red therapy is 
indicated, followed by the application to the stump of a 
mild stimulant for granulation, such as phemerol, aqueous 
bismuth violet, or balsam of Peru. 

In ragged amputations, if there is enough skin and fat 
to approximate, the wound edges are drawn together 
without tension. If sacrifice of bone is necessary, the 

wound should be left open and treated by the tube-thimble 
method. If a skin graft is necessary, it should be done in a 
hospital. Splinting or traction in the correct position may 
be necessary for conservation of function of the injured 
member. In case of delayed healing, the surgeon should 
check to see if tuberculosis, syphilis, anemia, or kidney 
disease may be interfering with healing. 

In compound fractures of the fingers, hospitalization 
of the patient is desirable, for convenience in administering 


novocaine 


72 EDITORIALS—CONTINUED 


anesthesia, treatment of possible shock, and necessary 
surgical procedures. Fewer sutures in the wound lessen 
irritation and inflammation. Prevention and control of 
infection are of major concern, Unless suppuration occurs, 
the original dressing is not changed for five days, then 
twice a week. Only after soft parts are well healed, may 
internal fixation of compound fractures be attempted. 


Criteria for amputation are important. If one digital 
vessel remains intact, the finger may be saved. If it is 
saved and later is stiff or not usable, it may be amputated 
at a level which will give the hand maximum efficiency. 

Esturr Smoot, D.O. 


SCARCITY OF PHYSICIANS—WHY AND 
HOW LONG 
(Continued from page 20) 

medical schools this year.” The editorial further 
reported: “A study by eight large universities ordi- 
narily supplying 800 to 900 freshman medical students 
annually, indicates that only 42 veterans have enrolled 
in premedical studies, and of this number only 28 
were considered acceptable as future physicians. 

“The National Research Council and the American 
Council on Education recently surveyed the whole field 
and presented the startling conclusion that ‘Even if 
enrollments, admissions and graduation are maintained 
at present levels, there will be a shortage of some 
19,000 doctors for civilians as compared to the prewar 


period’. 

When the American Council on Education refers 
to a national campaign to enroll 12,000 veterans, it has 
in mind plans by Chairman Paul V. McNutt, of the 
War Manpower Commission. The Office of War 
Information released for newspapers dated August 21, 
an account of such plans “‘to enroll immediately 12,000 
students for medical, dental, premedical and predental 
courses beginning this fall, from among veterans now 
being discharged.” Such enrollment was intended to 
obviate what the OWI release referred to as an 
impending “serious shortage of doctors and dentists 
in the postwar period.” Mr. McNutt implied that 
admissions and graduations have fallen sharply and 
that the situation is so severe that some medical schools 
will not fill any substantial part of their first year 
classes beginning in September. He said that “surveys 
show that even if medical school enrollments, admis- 
sions and graduations had been maintained at levels 
prevailing before recent changes in Selective Service 
policies, there still would have been a postwar shortage 
of thousands of doctors”. 


Mr. McNutt declared that with a view of enrolling 
8,000 of these veterans in medical and premedical 
schools, “The War Manpower Commission, with the 
cooperation of the Army, the Navy, the Veterans 
Administration and the medical profession will place 
the story of the opportunities before men in the armed 
forces who are scheduled for discharge in the near 
future.” 


He explained that “The medical profession will 
supply lecturers for the counselors in separation 
centers so that professional students returning from 
service with the armed forces can be properly advised 
of the opportunities in medicine. . . . At all separation 
centers the most likely candidates for medical and pre- 
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medical schools will be screened on the basis of their 
qualifications and expressed interest.” 

The accuracy of Mr. McNutt’s statements as to 
the needs in medical schools was instantly challenged 
by Dr. Willard G. Rappleye, Dean of the College oi 
Physicians and Surgeons of Columbia University, who 
asserted that not only are classes in existing medical 
schools already filled for this fall, but further that the, 
are operating on an accelerated basis at 110 per cent 
of capacity. Furthermore, “By 1947, the medica! 
schools will be swamped in the normal course 0} 
events.” 

Whether Dr. Rappleye on the one hand be righi 
or the American Council on Education, Federatio; 
Bulletin and the War Manpower Commission on th: 
other, or whether the truth lies between those ex 
tremes, the fact remains that it is time for both though 
and action. 

Dr. Rappleye took the common view that the en! 
of the war will solve the problem posed by the entranc. 
of 65,000 M.D.’s into the fighting forces. He state:! 
that on the basis of the number of students now 
enrolled, there will be 194,000 M.D.’s in this countr\ 
by 1949, or one to every 733 of the population which 
he said is a ratio twice as high as that found in an 
other country in the world. 

If we suppose that the armed forces take but a 
very small proportion of the physicians in future, and 
that the colleges continue to turn out a somewhat larger 
number of graduates than in the past—then what? Let 
us look at the situation in a single state. Dr. Tom 
Lowry was formerly president of Oklahoma Uni- 
versity School of Medicine. Of that school he wrote, 
in the Oklahoma City Times for July 11, “There are 
286 students in the School of Medicine; 168 of these 
are in the Army, 74 in the Navy, and 44 on civilian 
status. They are from 57 counties in the state. The 
next semester, opening soon, will admit 76 new stu- 
dents, choosing the best from among more than 150 
who have applied for admission. . . . 

“There are 1,000 patients in this state, ill with 
tuberculosis or cancer or any one of many curable 
diseases, on the waiting list to get into hospitals. 
Twenty counties, of the 77 in the state, have no 
hospital beds. The state as a whole has 1.7 hospital 
beds per 1,000 population; the U. S. average is 3.5. 
Oklahoma City alone is short hundreds of hospital 
beds to meet the requirements.” 

That is an example of the kind of thinking being 
done by many, both outside and inside the healing 
profession. If the problems of reconversion are solved 
to the extent that there is reasonable prosperity, and 
if we succeed in inculcating a will to health in the 

people, then ideas such as those of Dr. Rappleye and 
those of Dr. Lowry will collide, those of the latter will 
prevail, and there will be room for many more doctors. 

In any event, there will continue to be room for 
hundreds and thousands more doctors of osteopatliy. 
The colleges have been preparing themselves to teach 

these men and women. It is important that suitable 
young people be rightly directed early in their educa- 
tional life, and that no insuperable obstacles be placed 
or left in their way. 
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State Boards 


Colorado 

Examinations in October. Address 
C. Robert Starks, D.O., 1459 Ogden 
St., Denver 3. 

Connecticut 

Examinations October 9, 10 at the 
Capitol, Hartford. Address C. Ray- 
mond Watts, D.O., secretary, Board 
of Osteopathic Examination and 
Registration, 15 N. Quaker Lane, 
West Hartford. 

District of Columbia 

Basic science examinations October 
22, 23; professional examinations No- 
vember 12, 13. In both cases applica- 
tions should be filed by October 1. 
Address George C. Ruhland, M.D., 
secretary, Commission on Licensure, 
Room 6150, East Municipal Bldg., 300- 
C St., N. W., Washington, D.C. 

Florida 

Basic science examinations Novem- 
ber 3 at John B. Stetson University, 
Deland. Applications must be filed by 
October 19. Address John F. Conn, 
Ph. D., secretary, State Board of 
Examiners in the Basic Sciences, John 
B. Stetson University, Deland. 

Hawaii 

Examinations in October. Address 
Mabel A. Runyan, D.O., secretary, 
Board of Osteopathic Examiners, 
2333 C Kalakaua Ave., Honolulu. 


Idaho 

Examinations Novemiber 8 at Boise. 
Applications should be filed 15 days 
prior to examination. Address Lela 
D. Painter, director, Bureau of Occu- 
pational License, Dept. Law Enforce- 
ment, Boise. 

Illinois 

Examinations October 9, 10. Ad- 
dress the osteopathic examiner, Oli- 
ver C, Foreman, D.O., 58 E. Wash- 
ington St., Chicago. 

Iowa 

Basic science examinations October 
9. Applications may be received up 
to date of examination. Address Ben 
H. Peterson, secretary, Board of 
Basic Science Examiners, Cedar Rapids. 

W. S. Edmund, Red Oak, has been 
appointed to the State Board of 
Osteopathic Examiners for a term ex- 
piring July 1, 1948. He succeeds H. 
B. Willard, Manchester. 

The officers of the Board are: Chair- 
man, Marvin E. Green; secretary- 
treasurer, W. D. Andrews; director of 
examinations, Dr. Edmund. All corre- 
spondence should be directed to the 
central office of the Board, 914 Walnut 
Bldg., Des Moines 9. 

Maine 

Examinations November 13, 14 at 
the State House, Augusta. Address 
Albert E. Chittenden, D.O., secre- 
tary-treasurer, Board of Osteopathic 
Examination and Registration, 50 Goff 
St., Auburn. 

Maryland 

Examinations September 30 at Balti- 
more. Applications must be filed by 
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3 TREATMENTS IN ONE... -ARGYROL 


ARGYRO 


in mucous membrane 
infection 


In treating mucous membrane infection 
today the physician can achieve . . . by 
+ use of this one medication... ARGYROL 
. .. three important results. 


=, DECONGESTIVE — ARGYROL’S deconges- 
* tive effect in the membrane is the result 
of its demulcent, osmotic action. The 
withdrawal of ARGYROL tampons from 
the post-nasal cavities frequently brings 
forth a long ropy mucous discharge 
measuring as much as two feet or more. 
BACTERIOSTATIC —Although proved to 
be definitely bacteriostatic, ARGYROL is 
non-toxic to tissue. In nearly a half 
century of wide medical use of ARGYROL, 
no case of toxicity, irritation, injury to 
cilia or pulmonary complication in 
human beings has ever been reported. 
STIMULATING— Soothing to nerve ends 
in the membrane and stimulating to 
glands, ARGYROL’S action is more than 
surface action. For it acts synergetically 
; with the membrane’s own deep-seated, 
defense mechanism. 


NEVER DUPLICATED CHEMICALLY 
OR IN CLINICAL ACCEPTANCE 

Solutions of mild silver protein similar in 
appearance to ARGYROL are chemically dif- 
ferent. Different in degree of colloidal dis- 
persion, in size of particles and in Brownian 
movement viewed under the ultra-micro- 
scope. In ARGYROL, unlike other mild silver 
proteins, and regardless of the concentration 
of the solution employed, the pH 
remains constant and the pAg.is 
properly correlated. Unlike most 
mild silver proteins, ARGYROL re- 
mains equally bland and non-irri- 
tating in all concentrations from 1 
per cent to 50 per cent. Insist on 
ORIGINAL PACKAGE ARGYROL. 


THE PHYSIOLOGIC ANTISEPTIC 
WITH SYNERGETIC ACTION .. . 


Made only by the A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 
ARGYROL is a registered trademark, the property of A. C. Barnes Company 


September 22. Address Walter H. 
Waugaman, 0D.O.,_ secretary, State 
Board of Osteopathic Examiners, 33 
S. Centre St., Cumberland. 


Massachusetts 
Examinations November 13-16 at 
Boston. Applications must be filed 2 
weeks prior to examination. Address 
H. Quimby Gallupe, M.D., secretary, 
Board of Registration in Medicine, 
State House, Boston 33. 


Michigan 

Basic science examinations October 
12, 13 at Detroit and Ann Arbor. Ap- 
plications must be filed by October 1. 
Address Eloise LeBeau, secretary- 
treasurer, State Board of Examiners 
in the Basic Sciences, 101 N. Walnut 
St., Lansing 15. 


Minnesota 


Basic science examinations October 
2, 3. Applications must be filed by 
September 18. Address J. C. McKin- 
ley, M.D., secretary-treasurer, State 
Board of Examiners in the Basic Sci- 
ences, 126 Millard Hall, University 
of Minnesota, Minneapolis 14. 


Professional examinations Septem- 
ber 11. Address George F. Miller, 
D.O., secretary, State Board of Osteo- 
pathic Examiners, 601 Dayton Ave., 
St. Paul 2. 


Montana 


Examinations in September. Ad- 
dress Asa Willard, D.O., secretary, 
Board of Osteopathic Examiners, Wil- 
ma Bldg., Missoula. 
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YARDSTICK COMPARISON 


As manufacturers of what are widely re- 
garded as the finest surgical blades ever 
developed, it is our conviction that pro- 
fessional preference is based upon their 
actual performance rather than attempts 
to evaluate their qualities by mechanical 


determinations. 
‘ Surgeons the superior sharpness of their in- 
4 on cutting edges. 


Surgeons desde just the desired degree of rigidity 
Samenwauceses necessary to resist lateral pres- 
sure. 


Surgeons 4wem that dependable strength and 

cutting efficiency serves to 

reduce blade consumption to a 

The quality of Rib-Back 

_ Blades has suffered’ no war- 
time change. Precision uni- 
formity . . . blade for blade Ask your dealer 


-- and long periods of BARD-PARKER COMPANY, INC. 


satisfactory service, make 
them the least expensive in Danbury, Connecticut 


BAR D-PAISRKIER PRODUCT 


Nebraska _ linger, M.D., secretary, Board of 
Basic science examinations October — Examiners, 28 W. State St., 
2, 3 at University of Nebraska Col- rensen. 
lege of Medicine, 42nd and Dewey 
Sts., Omaha. Applications must be New York 
filed 15 days prior to examination. Examinations September 24-27. Ap- 


Address Mr. Oscar F, : Humble, di- plications must be filed 15 days prior 
rector, Bureau of Examining Boards, {9 examination. Address Mr. Horace 
State House, Lincoln. L. Field, chief, Bureau of Qualifying 
New Hampshire Certificates and Professional Exami- 
nations, Albany, N. Y. 

Examinations September 13, 14. 
Address Deering G. Smith, M.D., 


secretary, Board of Registration in Oklahoma 
Medicine, State House, Concord. H. E. Beyer, Weleetka, has been 
appointed to 4 Board of Osteopathy 
New Jersey to succeed W. Corbin, Chickasha, 


Examinations October 16, 17. Ap- who resigned. oe Beyer also suc- 
plications must be filed 20 days prior ceeds Dr. Corbin as secretary-trea- 
to examination. Address E. S. Hal-  surer of the Board. 
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Rhode Island 
Examinations October 4, 5. Ad- 
dress W. B. Shepard, D.O., secretary, 
Board of Examiners in Medicine, 911 
Industrial Bldg., Providence 3. 


South Carolina 

Examinations November 20, 21. Ap- 
plications must be filed 15 days prior 
to examination. Address M. V. Hug- 
gins, D.O., secretary-treasurer, State 
Board of Osteopathic Examiners, 208 
Carolina Life Bldg., Columbia 56. 

Nancy H. Hoselton, Columbia, and 
Dr. Huggins have been re-appointed 
to the Board for terms expiring 1948 
and 1949 respectively. Dr. Hoselton 
is president of the Board and Dr. 
Huggins secretary-treasurer. 


Tennessee 

George A. Bradfute, Knoxville, has 
been re-appointed to the State Boarid 
of Examination and Registration for 
a term expiring April 26, 1949. 

The foliowimg officers of the Board 
have been re-elected: President, L. D. 
Chesemore, Paris; vice president, Dr 
Bradfute; secretary, H. B. Rohweder, 
Nashville; treasurer, O. Y. Yowell, 
Chattanooga. 


Texas 
Examinations September 4-6 at 
the Adolphus Hotel in Dallas. Ad- 
dress T. J. Crowe, M.D., secretary, 
State Board of Medical Examiners, 
918 Texas Bank Bldg., Dallas 2. 


West Virginia 

Examinations October 10, 11, Room 
304, Daniel Boone Hotel, Charleston 
Applications for examination must be 
filed 10 days before and those for 
reciprocity 30 days before the above 
dates. Address A. P. Meador, D.O.. 
secretary, Board of Osteopathy, Nat’! 
Bank of Summers Bldg., Hinton. 

W. H. Carr, Bluefield, has been 
re-appointed to the Board for a term 
of 3 years. 


Wisconsin 
Basic science examinations Septen- 
ber 22 in the Assembly Chamber. 
State Capitol, Madison. Address Rob- 
ert N. Bauer, secretary, Basic Scienc« 
Board, Room 834, 152 W. Wisconsin 
Ave., Milwaukee 3. 
Wyoming 
Examinations October 1, 2. Applica- 
tions must be filed 2 weeks in ad- 
vance. Address G. M. Anderson, M.D., 
secretary, State Board of Medica! 
Examiners, State Capitol, Cheyenne 
E. Ben Sturges, D.O., Rawlins, has 
been re-appointed to the Board for a 
term ending May 20, 1947. 


Canada 

Ontario 
George A. DeJardine, D.O., Tor- 
onto, has been re-appointed to’ the 
Board of ‘Regents under the Druz- 
less Practitioners Act for a term ex- 
piring June 19, 1947. E. S. Detwiler, 
D.O., London, is chairman of t! 
Board. 
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Meetings 


American Osteopathic Association, 
Annual Meeting, New York City, 
July 15 to 19, inclusive, 1946. Pro- 
gram Chairman, B. F. Adams, 
West Hartford, Conn. 


American 
Internists, 
17. 


College of Osteopathic 
Philadelphia, November 


\merican College of Osteopathic 
Surgeons, Board of Governors and 
some committees, Chicago, October 
2-4, 

\merican Osteopathic Association, 
Board of Trustees, Stevens Hotel, 
Chicago, December 7-10. 

California, Board of Trustees, 
Angeles, December 7-10. 

Canada, Hamilton, Ontario, October 
26, 27. 

Idaho, Pocatello, November 12. 

Indiana, Antlers Hotel, Indianapolis, 
September 16-18. Program Chair- 
man, Lee W. Yoder, Wabash. 

Kansas, Board of Trustees, Septem- 
ber 22; House of Delegates, Sep- 
ber 23, Emporia. 

Kentucky, Brown Hotel, 
October 12, 13. 

Louisiana, New Orleans, October 26, 
27. Program Chairman, T. R. Gil- 
christ, Shreveport. 


Los 


Louisville, 


Michigan, Civic Auditorium, Grand 
Rapids, October 30-November 1. 
New York, Hotel Pennsylvania, New 
York City, October 6, 7. Program 
Chairman, Melvin B. Hasbrouck, Al- 

bany. 


Pennsylvania, Executive Council, Sep- 


tember 14; House of Delegates, 
September 15, 16, Penn-Harris 
Hotel, Harrisburg. 


Vermont, Long Trail Lodge, Rutland, 
October 3, 4. Program Chairman, 
Mason Barney, Manchester. 


Virginia, John Marshall Hotel, Rich- 


mond, October 13. Program Chair- 
man, 


A. G. Churchill, Arlington. 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 
CALIFORNIA 
Alameda County 
The officers are: President, C. C. 
Wittmer, Oakland; president-elect, 
Lorna Williams, Berkeley; secretary- 
treasurer, Elizabeth A. Burrows, Oak- 
land;. trustees, R. Combs, San Lean- 
dro, and J. Gordon Epperson, Oak- 

land. 

The committee chairmen are: Hos- 
pitals and clinics, Jack Goodfellow; 
program, Wilkie Hamlin and Dr. 
Epperson; publications, Dr. Burrows; 
public affairs, E. W. Ashland; voca- 
tional guidance, P. S. Huey; public 
health and child welfare, Roger 
Peters; public and professional wel- 
fare, Wes Carey; veterans’ and mili- 
tary affairs, Paul Theobald) all of 
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DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS 


SMALL INSTRUMEN 
STERILIZERS 


As applied to these superior private — 
office sterilizers, the. term “auto- 
matic” is oll inclusive, Not only does — 
it imply automatic temperature con- 
trol of on-ond-off operation, it jn- 
cludes PERMANENT safety 
water cut-off. . . automatic “burn- 
ovt-proof” safety that protects both 
instruments and sterilizer. 


When left in operation, unattended 
.. during an emergency call .. 
a holiday or weekend, no 
to instruments or sterilizer can result. - 
When low-water cut-off occurs, fune- 
tional operation can only be resumed > 
by replenishing water in the cham- — 
ber and manually switching on the - 
current. Of the thousands in use, not 
a single “burn-out” has ever been — 
reported. 


— 


NOW AVAILABLE 
14” ond 16” sizes in 
Portable and Cobinet 
Models. A selection of 
beavtifully finished 
alternate cabinet de- 
signs subject to evail- 
ability. 


ORDER TODAY or write for descriptive literature. 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


TABLES AND LIGHTS 


Oakland; insurance, John Avery; pro- 


fessional education, Dr. 
of San Leandro. 
Kern County 

Violet Martin, Bakersfield, is presi- 
dent. 

The committee chairmen are: Mem- 
bership, Arvel Angell; insurance, F. 
C. H. Fowler, both of Oildale; ethics 
and censorship, Arthur Moore, San 
Gabriel; progress, Don C. Garn, Los 
Angeles; public affairs, Mayo Hotten, 
Arvin; hospitals and clinics, R. P. 
Haring; publications, Wendell Hen- 
dricks; public health and child wel- 
fare, A. M. Tuttle; professional edu- 
public and _ professional 

Arthur Priester; veterans’ 
W. J. Salisbury; military af- 
Montgomery, all of Bakers- 


Combs, both 


cation and 
welfare, 
affairs, 
fairs, S. 
field. 


Long Beach 

The officers were announced in the 
August JourNAL. The trustees are R. B. 
Thompson and Charles Poitevin, both 
of Long Beach. 

The committee chairmen are: 
bership, Garth Rustin; hospitals and 
clinics, George F. Scouten; insurance, 
5. A. Reese; program, Frank Piazza; 
publications and veterans’ and mili- 
tary affairs, Russell M. Husted; pub- 
lic health and child welfare, Dr. 
Poitevin; professional education and 
public and professional welfare, Or- 
ville Hastings, all of Longe Beach. 

Los Angeles City 

The officers are: President, 
H. Stone, Los Angeles; president- 
elect; Lucius B. Faires, Hollywood; 
secretary-treasurer, C. J. Mount, 
Angeles; trustees, D. M. 


Mem- 


Fred 


Los 
Donisthorpe, 
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elimination of 
autogenous toxins 


“RELIEVING. 


FORMULA: Occy-Crystine is a hyper- 
tonic solution of pH 8.4, with sodium 
thiosulfate and magnesium sulfate 
@s active ingredients to which the 


J. Gordon Hatfield, W. W. Hopps, 
S. G. Biddle, H. B. Brigham, Dorothy 
Marsh, and W. F. Robinson, all of 
Los Angeles. 


The committee chairmen are: Mem- 
bership, Virgene Elliot,; ethics and 
censorship, Dr. Hatfield; insurance, 
Dr. Donisthorpe; program, Dr. Bid- 
dle; publication, Harold Dalton; pub- 
lic affairs, Dr. Hopps; professional 
education, Dr. Marsh; public and pro- 
fessional welfare, Dr. Brigham; vet- 
erans’ and military affairs, John Fa- 
hey, all of Los Angeles; hospitals and 
clinics, R. B. Thompson, Glendale; 
public health and child welfare, La- 
vertia Schultz, Huntington Park. 


Orange County 


The officers are: President, D. L. 
Mayes, Orange; president-elect; Law- 


Recognizing that gastro-intestinal dysfunc- 

tion often parallels the severity of joint man- _ 
ifestations in arthritis, many physicians 
consider systemic detoxification of the arthritic 
@ most important therapeutic procedure. 
For this purpose, OCCY-CRYSTINE — a clini- 
cally proved detoxicant-eliminant —is widely 

employed as an adjuvant to manipulative 
ra measures. ¢ OCCY-CRYSTINE assures maxi- 


“SPA” TREATMENT. Following the initial laxative dos- 
age, many physicians prescribe 

water” (2 to 2 tsp. Occy-Crystine to 1 qt. water) as an 
aid in maintaining smooth gastrointestinal function. 
Write for free trial supply and clinical report. 
OCCY-CRYSTINE LABORATORY - SALISBURY, Sea 


_ IMPROVING liver and gall bladder 
STIMULATING renal clearance of toxins; 
Runeasas colloidal sulphur so frequently deficient in cnt, 


OCCY-CRYSTINE 


THE SULFUR-BEARING SALINE DETOXICANT-ELIMINANT 
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Occy-Crystine “mineral 


rence M. Young; secretary-treasurer, 
R. Tibbetts; trustee, John S. 
Helmken, all of Santa Ana. 


The committee chairmen are: Mem- 
bership, A. E. Vallier; hospitals and 
clinics, Horace W. Leecing; program, 
Dr. Young; public affairs, Loman C. 
Adams; public health and child wel- 
fare, Hester Olewiler; professional 
education, Russell Morgan; public 
and professional welfare, Claude Ole- 
wiler, all of Santa Ana; ethics and 
censorship, Gaylord Tohill, Newport 
Beach; insurance, Emblem Cooke, La 
Habra; publication, Karl Brigandi, 
Garden Grove; vocational guidance, 
David Payne, Fullerton; veterans’ af- 
fairs, W. W. Illsley, Fullerton; mili- 
tary affairs, Kevin Carroll. 
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Ventura County 
The officers are: Franklin T. Kerr, 


Fillmore; secretary-treasurer, Silas 
Williams, Santa Paula. 
The committee chairmen are: Mem- 


bership, Maude E. Jenkins; hospitals 
and clinics, Dr. Williams; insurance 
and vocational guidance, Edgar B. 


Hoxsie, all of Santa Paula; ethics and 
censorship, Charles E. Tilley; profes- 
sional education and military affairs, 
J. Marshall Reser, both of Oxnard; 
program and publication, Hart D. 
Wilson, Piru; public affairs and vet- 
erans’ affairs, Jay O. Burnett, Ojai; 
public health and child welfare, Nel 
son D. Weed; public and professiona! 
welfare, James F. Atkinson, both 0: 
Ventura. 

ILLINOIS 

First District 

The officers are: President, A. C 
Boehm; vice president, J. G. Wagen 
seller; secretary, Charles E. Gaddir 
(re-elected); treasurer, Frank C 
Brandenburg, trustees, D. B. Heffel 
finger, S. V. Robuck, W. F. Strachan 
George J. Tarulis, Earl J. Drinkal! 
and M. A. Tengblad, all of Chicago 
Douglas D. Waitley, Evanston, ani 
H. E. Regier, Maywood. 

The department heads are: Profes 
sional affairs, Dr. Strachan; publi 
affairs, E. W. Reichert, Chicago. Th 
committee chairmen are: Professiona! 
speakers and program, S. V. Robuck: 
vocational guidance, Metta Davis Keith: 
hospitals, Ralph Lindberg; insuranc 
and veterans’ affairs, George O. Rose; 
visual education, J. H. Grant; civilian 
defense and selective service, A. %. 
Guernsey; professional education and 
development, R. N. MacBain; ethics 
and censorship, S. Edward Stanley; 
industrial and institutional service, Dr. 
Heffelfinger; clinics, K. R. M 
Thompson; public education, C. R. 
Nelson; public and professional wel- 
fare, Dr. Tengblad; editorial, Charles 
A. Chval; radio, Dr. Drinkall; unit 
contact, Dr. Gaddie; maternal health 
and welfare, Margaret Barnes; public 
health, Dr. Brandenburg; rationing, 
George Tarulis; legislation, S. A. 
Tarulis; old age assistance, Floyd F. 
Peckham, all of Chicago; speakers bu- 
reau, Robert N. Evans, LaGrange; Rel 
Cross, Earl F. Frisbie, Park Ridge. 

Third District 

At the meeting in Galesburg on 
June 21 Hal K. Carter, Streator, pre- 
sented an illustrated lecture on “The 
Painful 


ixth District 

David Falknor, Springfield, spoke on 
“Functional Constipation” and W. |. 
Trainor, Springfield, on “Penicillin” 
at the meeting in Jacksonville on 
Jute 21. 

The officers elected were: President, 
J. W. Roberts, Roodhouse; vice pre- 
sident, Roe H. Downing, Quincy: 
secretary-treasurer, Joyce Grearson, 
Springfield. 

Eighth District 

The speakers at the meeting © 

Centralia on June 24 were C. 
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Brockmeier, Edwardsville, and Ken- 
neth E. Little, Alton. 

The officers were announced in the 
\ugust JOURNAL. 

The committee chairmen are: Mem- 
bership, P. J. MacGregor, Lawrence- 
ville; ethics, J. R. Cochran; speakers 
bureau, E. C. Beckmeyer, both of Mt. 


Vernon; hospitals and clinics, J. J. 
Wood; vocational guidance, J. E. 
Schuman; unit contact, C. O. Jayne, 


\l of Centralia, statistics, Juliet Wil- 
iams, Flora; convention program and 
arrangements, O. W. Cramer, East 
st. Louis; legislation and industrial 
and institutional service, L. R. Mor- 
ean, Alton; public health and public 
elations, L. E. Wood, Salem; vet- 
crans’ affairs, R. V. Warters, Oblong. 
INDIANA 
State Society 

Announcement has been made of 
the following program for the meet- 
ing in Indianapolis September 16-18: 
Discussions of technic for the cervi- 
cal region, the dorsal area, lumbar 
region and the sacroiliac lesion, Lon- 
nie L. Facto, John M. Woods, and 
James A. Humphreys, all of Des 
Moines, Iowa; “Differential Diagnosis 
of Irregularities of the Heart Beat,” 
and “Hypertension and Its Complica- 


tions,” Dr. Facto; “The Osteopathic 
Lesion,” Dr. Humphreys; “Differen- 
tial Diagnosis of Chronic Pelvic Con- 
ditions,” Dr. Woods. 
IOWA 
Polk County 


At the meeting on May 11 the fol- 
lowing officers were elected: Presi- 
dent, J. R. McNerney, West Des 
Moines; vice president, Earl O. Sar- 
gent; secretary, Faye Kimberley; 
treasurer, W. H. Glantz, all of Des 
Moines. 

KANSAS 
South Central 
The officers elected at the meeting 


on May 17 were: President, H. D. 
Groves, Eldorado; vice president, 
Robert Buchele, Howard; secretary- 


treasurer, Richard Gibson, Winfield 
(re-elected); trustees, Earl Logsdon, 
Sedan, A. L, Quest, Augusta, and C. 
B. Myers, Madison. P. W. Gibson, 
Winfield, is chairman of the program 
committee. 


LOUISIANA 
Southwest 


At a meeting on July 13 the fol- 
lowing officers were elected: Presi- 
dent, M. R. Higgins, Lafayette; vice 
president, W. L. Stewart, Alexandria; 
secretary-treasurer, James A. Keller, 
Jennings (re-elected); trustee, A. E. 
Stanton, Crowley. 

Dr. Stewart is chairman of the pro- 
gram committee. 


MASSACHUSETTS 
Connecticut Valley 


The officers are: President, Bernard 
J. St. John, Northampton; vice presi- 
dent, Alexander B. Russell, Spring- 
field; secretary-treasurer, Bertha Mil- 
ler, Springfield. 

MICHIGAN 
Lapeer County 

The officers are: President, Earl E. 

Congdon, Lapeer; secretary-treasurer, 


PLEASE MENTION THE 


JOURNAL WHEN WRITING TO ADVERTISERS 


49 


nati n—color corrected, intense, stiadowless, 


Pelton, pioneer in professional lighting, 
A all this PLUS an ADDED factor of COMBE 
which easily DOUBLES efficiency... 


© directs light horizontally by 
vertically by flexible arm which péeaiieeeee 
move the whole Pelton light head UP gas 
. + + Needs no floor space. . . 
wall when not in use.... At your dealer sgn wna 


Phe Wall Model with flexible arm? 3 


. Folds back agaiast 


$68. Floor model, portable, $52.50) Westen 
879,50, $73 and $58 respectively, x 


SEHE PELTON & GRANE 
Detroit 


The Pelton & Crane Co. 
632 Harper, Detroit 2, Mich. 


Send folder “The Eyes of a 


Surgeon” and full information 


about Pelton E & O Light. 


= 


J. H. Laird, Flint. H. Paul Swayze, 
Aumont, is special secretary for the 
Osteopathic Progress Fund. 
MISSOURI 
West Central 
R. E. Beach, Clinton, spoke on 
“Modern Methods of Visual Analysis 
and Refraction” at the meeting in 
Osceola on July 19. 
MONTANA 
State Society 
The following program has been an- 
nounced in advance for the meeting in 
Bozeman August 20, 21: “Respiratory 
Movements As a Corrective Force in 
Sacral Technic,” “Still’s Philosophy and 
Sutherland's Contribution to It,” and 
“Respiratory Movements As a Correc- 
tive Force in Spinal Technic,” H. V. 


Hoover, Tacoma, Wash.; “New Fron- 
tiers in Diagnosis and Treatment,” 
“Demonstrations and Case Reports of 
Pathometry,” and “The Osteopathic 
Treatment of Malignancy,” Orval L. 
Kelley, Lewiston, Idaho; “Professional 
Problems,” Asa Willard, Missoula; 
“Report of National Association of State 
Secretaries,” K. D. Kohler, Hamilton; 
and “Cell Stretching, Breathing Exer- 
cise,” W. C. Dawes, Bozeman. 


NEW MEXICO 
Central 

On ‘July 11 at Albuquerque, A. W. 
Llewellyn discussed “Postoperative 
Fluid Balance” and G. E. Darrow the 
“Tonsil Problem.” 

At Albuquerque on July 25 P. E. 
Walley spoke on “Varicose Ulcers.” 
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ALWAYS IN THE — 
SPOTLIGHT OF 


Unoer the pressure of wartime emergency conditions, even 
greater prestige has been accorded the many thousands of 
Baumanometers that continue to provide the ultimate in trouble- 
free bloodpressure service... both at home and abroad. 


The inherent qualities of this true mercury-gravity instrument 
assure consistent, scientifically accurate bloodpressure readings 
...the primary requisite. Its sturdy construction and compact- 
ness of design guarantee a capacity to withstand the hardest 
usage. The exclusive features of the Baumanometer are of 
special importance today to time-pressed physicians. 

W. A. BAUM CO. INC. NEW YORK 1 


SINCE 1916 
ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 


Get the FACTS and you will buy a Lifelime Baumanomeler 


NEW YORK 
New York City 


The new officers are: William Beck- 
ley Strong, Brooklyn; vice president, 
Daisy Fletcher, New York; secretary, 
Henry W. Frey, Jr., New York (re- 
elected); treasurer, Clara E. Bean, 
Brooklyn, (re-elected); directors, 
George J. Johnson, Brooklyn, and 
Eugene R. Kraus and Aaron Wein- 
traub, both of New York. 

The committee chairmen are: Hos- 
pitals, J. Marshall Hoag; national con- 
vention program, H. Van Arsdale 
Hillman; postgraduate study, Law- 
rence S. Robertson; industrial and so- 
cial medicine, David J. Bachrach; pub- 
lic relations, Omar C. Latimer, all of 
New York; membership, Jacob G., 
Sheetz; vigilance, Wilbur J. Kuhn; 


public health, Edward B. Hart, all of 
Brooklyn; program, Edward H. Gibbs, 
Jackson Heights; committee of ten, 
Ferdinand C. Gettler, Woodhaven. 


Rochester District 

The following officers were re- 
elected at the meeting on May 17: 
President, Gordon C. Coryell, East 
Rochester; vice president, Reginald 
Campbell; secretary-treasurer, Hilton 
G. Spencer, both of Rochester. The 
directors are: George Smith, Irene 
K. Lapp, and Francis Cady, all of 
Rochester. 

The committee chairmen are: Ethics 
and statistics, M. Lawrence Elwell; 
hospitals and clinics, Dr. Campbell; 
legislation, James H. Reid; vocational 
guidance, Clarence Beal; public health, 
Hanford Petri; public relations, Dr.: 
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Cady; social and state medicine, M. C. 

Vaughan; workmen’s compensation, 

H. W. Strever, all of Rochester. 
Southern Tier 

On June 12 the following officers 
were elected: President, Carl Spear, 
Oneonta; secretary-treasurer, Lincoln 
A. Lewis, Binghamton. 

Western 

The officers were reported in the 
July JourNat. 

The committee chairmen are: Hos- 
pitals and convention program, 
Howard B. Herdeg; clinics, Percy L. 
Weegar; convention arrangements, W. 
LaVerne Holcomb; ethics, Harry W. 
Learner; public relations, Edgar R. 
Cofeld, all of Buffalo; membership, 
E. DeVer Tucker, Kenmore; statistics, 
Wesley C. Luther, Hamburg; legis 
lation, L. Stowell Gary, Kenmore; 
vocational guidance, Milton E. Smith, 
East Aurora. 

OHIO 
First (Toledo) District 

At the meeting on June 20 the follow- 
ing officers were elected: President, 
Bryce H. Hathaway, Upper Sandusky ; 
vice president, Myron Textor, Toledo; 
secretary-treasurer and _ state trustee, 
Dallas March, Bowling Green. 

Ralph Ladd, Toledo, is chairman of 
the hospital committee. 

Second (Cleveland) District 

A meeting was scheduled for August 
8 at Cleveland. 

Fifth (Dayton) District 

A partial report of the officers was 
made in the June JouRNAL. H. L. Adams, 
Dayton, is secretary-treasurer and | 
Milton Zimmerman, Dayton, and M. W. 
Smalley, Miamisburg, are trustees. Dr. 
Zimmerman is chairman of the publicity 
committee and E. E. Ruby, Troy, is 
chairman of the program committee. 

OREGON 
State Society 

The officers were announced in thie 
July JourNAt. 

The committee chairmen are: Legisla- 
tion, D. E. Reid, Lebanon; public rela- 
tions, F. D. Logue, The Dalles; public 
and professional welfare, W. \W 
Howard, Medford; Osteopathic Progress 
Fund and program, F. S. Richards, 
Forest Grove; vocational guidance, J. S 
Gilhousen, The Dalles; editor, Robert 
Clarke, Salem; public health and safety, 
W. P. Williams, Tillamook; rehabilita 
tion of war injured, Charles H. Beau 
mont, Portland; hospitals, Ira J. Neher, 
Portland; membership and ethics, S. | 
DeLapp, Roseburg; graduate location, 
G. M. Larson, Brownville. 

PENNSYLVANIA 
Hospital Association 

The officers are: President: Newton 
C. Allen, Lewistown; vice president, 
Michael Blackstone, Allentown; secre 
tary, O. A. Meyn, Erie; treasurer, Mr 
R. A. Daddona, Norristown. 

District Two 

At the meeting on June 24 Rebeccs 
Lippincott, Moorestown, N.J., spoke o: 
“Chapman’s Reflexes.” 

District Three 
A meeting was held on June 14. 
District Five 

On June 17 a- meeting was held a 

Harrisburg at which the speakers wer 
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John McA. Ulrich, Steelton, George B. 
Stineman, Harrisburg, Harold L. Miller, 
Philadelphia, and Mr. A. J. Taylor, 
superintendent of the Philadelphia 
Osteopathic Hospital. 


SOUTH DAKOTA 
State Society 


The officers were reported in the July 
JouRNAL. 

The committee chairmen are: Public 
health and education, F. E. Burkholder ; 
industrial and institutional service, C. 
Rebekka Strom; publicity, J. H. Cheney ; 
rehabilitation of war injured, J. C. 
Bishop, all of Sioux Falls; radio and 
press relations, A. Sweeney, Watertown; 
membership and statistics, O. A. Jung- 
man, Scotland; professional education, 
L. R. Clifford, Alcester ; hospitals, M. W. 
Myers, Hudson; ethics and censorship, 
L. F. Bartels, Buffalo; vocational 
guidance, R. O. Eiselt, Flandreau; 
clinics, A. J. Heyum, Elkton; convention 
program, G. C. Redfield, Rapid City; 
legislation, C. S. Betts; displays at fairs 
and expositions, L. S. Betts, both of 
Huron; professional development, L. P. 
Mills, Platte. Dr. Cheney is Federal- 
State co-ordinator. 

TENNESSEE 
Middle 

A meeting was held in Nashville on 
June 17. The program was as follows: 
“Effect of Toeing-Out on the Anterior 
Metatarsal Arch,” James Winn, Clarks- 
ville; “Spastic Achilles Tendon,” James 
Shackleford, Nashville; “Psoitis,” G. W. 
Stevenson, Springfield. 

UTAH 
State Society 

The officers are: President, Charles A. 
King, Springville; vice president, T. W. 
Notestine; secretary-treasurer, Alice E. 
Houghton (re-elected), both of Salt 
Lake City. 

WASHINGTON 
State Society 

The officers are: President, W. D. 
Holt, Yakima; president-elect, Einer 
Petersen, Tacoma; vice president, H. E. 
Caster, Spokane; secretary, Stephen M. 
Pugh, Everett (re-elected); assistan‘ 
secretary and treasurer, D. F. Johnson, 
Seattle (re-elected); trustees, C. K. 
Smith, Bellingham, H. G. Bauer, Seattle, 
E. D. Mosier, Puyallup, Myrtle Snyder 
Miller, Wenatchee, H. L. Chadwick, 
Spokane, H. G. Hofer, Yakima, and 
L. D. Brown, Colfax. 

The committee chairmen are: Depart- 
ment of Public Affairs, C. H. Baker; 
ethics and censorship, W. E. Merrill; 
editorial contact, Dr. Johnson; legisla- 
tion, C. Wallace Roehr; industrial and 
institutional service, D. W. Dale; Fed- 
eral and State bureaus, John Hardy, all 
of Seattle; radio, Dr. Hofer; public 
health, M. R. Kint, Bremerton; Depart- 
ment of Professional Affairs, Dr. Peter- 
sen; vocational guidance, Dr. Hofer; 
finance, W. D. Holt, Yakima; veterans’ 
affairs, C. B. Utterback, Tacoma; pro- 
fessional development, and public and 
professional welfare, R. S. Fidler; hos- 
pitals and clinics, J. H. Thorp; manual 
of procedure, A. B. Cunningham; social 
security, Dr. Bauer; Osteopathic 
Progress Fund, Dr. Baker, all of Seattle. 
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Children of early school age, in 
view of their high energy expend- 
iture, should be given an after- 
school snack. But this snack 
should not be excessive calorically, 
nor should it be of such a nature 
that it might interfere with the 
appetite for the evening meal. 
Cereals, whether ready-to-eat or 
to-be-cooked, offer several not- 
able advantages for this purpose. 

The dish composed of cereal, 
milk, and sugar, not only provides 
quickly available food energy, but 
makes a significant contribution 
to the satisfaction of many nutri- 
tional needs. It supplies the es- 
sential nutritional elements re- 
_ quired in comparatively large 
_ amounts during the growth years 
| —biologically adequate protein, 


B vitamins, and minerals. 


’ For the After-School Snack 


Its digestion is easy, and accom- 
plished without delay. Hence it 
does not interfere with the appe- 
tite for the next meal. The nutri- 
tional contribution of 1 oz. of 
cereal (whole-grain, enriched, or 
restored to whole-grain values. of 
thiamine, niacin, and iron), 4 oz. 
of milk, and 1 teaspoonful of 
sugar, is shown in the table of 
composite averages given below: 


| on Foods and Nutrition of the American Medical Association. 


CEREAL 


135 SOUTH LA SALLE STREET °* 


Calories........... 202 
Gm. 
‘ 5.0 Gm. 
Carbohydrate....... 33 Gm. 
Calcium........... 156 mg. 
Phosphorus........ 206 mg. 
Thiamine.......... 0.17 mg. 
Riboflavin......... 0.24 mg. 

The presence of this seal indicates that all nutritional statements 

in this advertisement have been found acceptable by the Council 


CHICAGO 3 


WEST VIRGINIA 
Monongahela Valley 


“Recent Advances in the Treatment of 
Hay Fever” was the subject discussed 
by Harold I. Miller, Morgantown, at 
the meeting on July 12. 

A meeting is scheduled for September 
13 at Fairmont. 

Ohio Valley 

O. C. Titus, Moundsville, was the 
speaker at the meeting in Wheeling on 
July 26. 

CANADA 
Quebec 


The officers are: President, A. E. 
Wilkinson; vice president, W. P. Currie 
(re-elected) ; secretary-treasurer, F. G. 
Marshall (re-elected), all of Montreal. 

The committee chairmen are: Legisla- 
tion, B. E. Marshall; professional affairs, 
H. S.: Evans; public relations, Dr. 
Wilkinson, all of Montreal. 


SPECIAL AND SPECIALTY 
GROUPS 


Osteopathic Surgical Society of Los Angeles 

The officers are: President, Howard 
B. Norcross; vice president, H. B. 
Brigham; secretary-treasurer; Troy L. 
McHenry; trustees, K. G. Bailey, 
W. W. Jenney, and L.-B. Faires, all 
of Los Angeles. 


American Association of Osteopathic Colleges 

President Hugh Clark has resigned as 
president of the association, since he is no 
longer president of Des Moines Still College 
of Osteopathy and Surgery. 

Mr. Thompson, executive  vice- 
president of the Kirksville Collége of Oste- 
opathy and Surgery, who was vice-president 
of the association, has become president. 


Morris 


fi 
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‘And Every Sleepless 
Night Continues to | 
Lower the Threshold | 


Tess of sleep night after night 

from the nagging torture of 
pruritus ani can result in but one 
eventuality—acute emotional un- 
stableness which in turn intensifies 
the severity of the discomfort. Un- 
less this vicious cycle is broken, 
psychoneurotic manifestations are 
certain to develop, further compli- 
cating a frequently desperate clin- 


155 E. 44th St., New York 17, N. Y. 


What’s New with the 
Advertisers 


oe SIMPSON SLIT LAMP for 


AND OTHER TEST TUBE 
HSERODIAGNOSTIC TESTS 

It provides a constant source of even 
illumination. Since the entire rack of 
tubes can be placed on the shelf of the 
lamp, all of the tubes can be read with- 
out removing them from the rack. The 
width of the slit and the height of the 
shelf can be adjusted soe that many 
different types of tests can be read on 
the same lamp. The lamp housing can 
be tilted to give a convenient angle for 


reading. This is available from the 
Clay-Adams Company, Inc., 44 East 23rd 
Street, New York City 10, N. Y. 


ical situation. The medication of 
choice, for speedy and certain re- 
sults, is Calmitol, the specific anti- 
pruritic. Assuring undisturbed 
sleep, Calmitol dependably breaks 
the cycle, producing rapid recuper- 
ation, both physical and emotional. 
Its periodic use during working 
hours results in freedom from dis- 
comfort during this period as well. 


Co Ine 


The active ingredients of Calmitol 
are camphorated chloral, menthol 
and hyoscyamine oleate in an al- 
cohol-chloroform-ether vehicle. 
Calmitol Ointment contains 10 
per cent Calmitol_ in a lanolin- 

trolatum base. Calmitol stops 
itching by direct action upon cu- 
taneous receptor organs and nerve 
endings, preventing the further 
transmission of offendingimpulses. 
The ointment is bland and non- 
irritating, hence can be used on 
any skin or mucous membrane 
surface. The liquid should be ap- 
plied only to unbroken skin areas. 


PALATABLE SULFADIAZINE 
SYRUP ISSUED BY VITAMIX 


Vitamix Corporation, pharmaceu- 
tical manufacturers of Philadelphia, 
reports a steady increase in prescrip- 
tions for the firm’s Vana-Diazine, a 
homogenous, stable syrup of sulfa- 
diazine. The sulfadiazine is present in 
a vanilla flavored invert sugar sus- 
pension containing high potencies of 
vitamin B, and one-sixth molar so- 
dium lactate. It is suggested as a 
convenient, pleasant way to adminis- 
ter adequate oral sulfadiazine, par- 
ticularly in infants, children, women, 
and the aged. 


The vitamin B; in Vana-Diazine is 
designed to obviate sulfa - caused 
nausea and vomiting, to help main- 
tain appetite, and to provide for in- 
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creased requirements in febrile condi- 
tions. The M/6 sodium lactate in 


‘Vana-Diazine helps to protect against 


crystalluria and consequent urinary 
damage by providing alkalinization 
necessary to prevent precipitation of 
sulfa crystals in the urinary tract. 


Vana-Diazine is said to be _ indi- 
cated wherever sulfadiazine is re- 
quired in pneumonia, meningitis, gon- 
orrhea, infantile diarrhea, hemolytic 
streptococcic infections, and_ Fried- 
lander’s bacillus infections. Detailed 
literature is available from Vitamix 
Corporation, 632 Race Street, Phila- 
delphia, Pa. 


IMPROVED ADAMS PIPETTE SUCTION 
APPARATUS 


Eliminates mouth suction. For us« 
with red and white blood pipettes, Sahli 
pipettes, and others, with capacities oi 
less than 1 ml. Chrome plated metal witl: 
rubber adapter. Simply slip the pipette 
in... turning the knurled knob creates 
the suction. Gives fine control of liquid 
level and eliminates the dangers inher 
ent in mouth suction devices. Availabk 
from the Clay-Adams Company, Inc., +4 
East 23rd St., New York 10, N. Y. 


BOOKLET ON MEDICAL 
TERMINOLOGY 


C. J. Birtcher has written Birtcher’ 
Word Book for beginning users of 
medical terminology, such as_ student 
nurses or technicians, or even new medi 
cal students. The book gives the com- 
mon and the medical words for different 
parts or organs of the body, prefixes 
and suffixes to add to Latin or Greek 
roots to form medical terms. The 
Birtcher Corporation, 5087 Huntington 
Drive, Los Angeles 32, Calif., wants to 
send complimentary copies to schools, 
libraries, hospitals, and to individuals 
who can use this vest-pocket edition o/ 
medical-terms - and - how - they - are- 
and-what-they-mean. 


Books Received 


AN iNTRODUCTION TO MEDICAL SC! 
ENCE. By William Boyd, M.D., M.R.C.\’ 
(Edin.) F.R.C.P. (Lond.), Dipl. Psych., F.R.S 
(Canada), Professor of Pathology and Ba 
teriology in the University of Toronto, Tor- 
onto, Canada. Edition three, thoroughly 1 
vised. Cloth. Pp. 366, with illustrations. Price. 
$3.50. Lea & Febiger, Washington Squar: 
Philadelphia 6, Pa., 1945. 


PSYCHIATRY IN MODERN WARFAR! 
By Edward A. Strecker, A.M., M.D., Litt. !).. 
LL.D., Professor of Psychiatry and Chai:- 
man of the Department, School of Medicine. 
University of Pennsylvania, Consultant for 
the Secretary of War to the Surgeon-Gener 
of the Army and the Army Air Forces; Con- 
sultant to the Surgedn-General of the Navy: 
Consultant to the Surgeon-General, U.S.P.H.>.. 
and Kenneth E. Appel, Ph.D., M.D., Sc.I), 
Assistant Professor of Psychiatry and Chief 
Clinic, School of Medicine, University 
Pennsylvania, Lecturer in Psychiatry, Sch: 
of Neuropsychiatry, U. S. Naval Hospit 
Philadelphia. Cloth. Pp. 88. Price, $1.50. 1 
Macmillan Company, 60 Fifth Avenue, N 
York City, 1945. 
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THE STORY OF PENICILLIN. By Boris 
Sokoloff, M.D. Cloth. Pp. 167. Price, $2.00. 
Ziff-Davis Publishing Company, 350 Fifth 
Avenue, New York City 1, 1945. 


PUBLIC MEDICAL CARE: Principles and 
Problems. By Franz Goldmann, M.D. Cloth. 
Pp. 225. Price, $2.75. Columbia University 
Press, Morningside Heights, New York City, 
1945, 


DEEP MASSAGE AND MANIPULATION 
ILLUSTRATED. By James Cyriax, M.D., 
B.Ch. (Cantab.), Assistant Medical Officer, 
Physiotherapeutic Department, St. Thomas's 
Hospital, London; Physician in Charge of the 
Physiotherapeutic Department, King Edward 
Memorial Hospital, Ealing. Cloth. Pp. 242, 
with illustrations. Price, $4.50. Paul B. 
Hoeber, Inc., 49 E. 33rd Street, New York 
City, 1945. 


SURGERY OF THE SPINAL COLUMN. 
By Col. Fred H. Albee, M.R.C., U.S.A., 
Se. LL.D. FACS. F.LCS.. Ee 
President, International College of Surgeons, 
Ex-President, American Orthopedic Associ- 
ation; and Earl J. Powers, A.B., M.D.; and 
Lieut. Col. Harold C. McDowell, M.D., M.C., 
A.U.S. Cloth. Pp. 460, with illustrations. 
Price, $8.00. F. A. Davis Company, 1914 
Cherry Street, Philadelphia 3, Pa., 1945. 


SOCIAL SECURITY—PAST—PRESENT 
FUTURE? By Gerhard Hirschfeld, Di- 
rector Research Council for Economic Se- 
curity, Chicago, Hii. Paper. Pp. 116. Price, 
$1.00. The American Taxpayers Association, 
Inc., Munsey Building, Washington 4, D. C., 
1944. 


BACILLARY DYSENTERY, COLITIS 
AND ENTERITIS. By Joseph Felsen, B.A., 
M.D., Director of Medical Research, Bronx 
Hospital, New York; Director of International 
and Pan-American Dysentery Registry. Cloth. 
Pp. 618, with illustrations. Price, $6.00. W. B. 
Saunders Company, West Washington Square, 
Philadelphia, 1945. 


CLINICAL BIOCHEMISTRY. By Abra- 
ham Cantarow, M.D., Professor of Physio- 
logical Chemistry, Jefferson Medical College; 
formerly Associate Professor of Medicine, 
Jefferson Medical College, and Assistant Phy- 
sician, Jefferson Hospital and Max Trumper, 
Ph.D., Lt. Commander, H (S), USNR, Naval 
Medical Research Institute, National Naval 
Medical Center, Bethesda, Md.; formerly in 
charge of the Laboratories of Biochemistry 
of the Jefferson Medical College and Hospi- 
tal. Ed. 3, revised. Cloth. Pp. 647, with 
illustrations. Price, $6.50. W. B. Saunders 
Company, West Washington Square, Philadel- 
phia, Pa., 1945. 


Book Notices 


_ PENICILLIN THERAPY; Including 
lyrothricin and Other Antibiotic Therapy. 
By John A. Kolmer, M.S., M.D., DrPH. 
Sc.D., LL.D., L.H.D., F.A.C.P., Professor of 
Medicine in the School of Medicine and the 
School of Dentistry, Temple University; 
Director of the Research Institute of Cutane- 
ous Medicine ; formerly Professor of Pathology 
and Bacteriology, Graduate School of Meds. 
cine, University of Pennsylvania. Cloth. Pp. 
302, with illustrations. D. Appleton-Century 
Co., 35 W. 32nd St., New York City, 1945. 


This is a useful little book, the author 
of which recognizes that there is a vast 
field yet to be explored in the use of 
Penicillin in the prevention and treatment 
ot infectious diseases, especially in rela- 
tion to its dosage and administration. 
However, he has brought together as 
definite and concise information as possi- 
ble based upon his own observations and 
on the literature dealing not only with 
penicillin, but also with tyrothricin and 
other antibiotic therapy. He takes up 
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The combined action of the ingredients 
present in FELSOL provides a wide 


cough, and neuralgic headache. 


AMERICAN FELSOL COMPANY 
LORAIN, OHIO 


Chemotherapeutic Compounds of Bio- 
logic Origin; Production of Penicillin; 
Methods for the Detection and Assaying 
of Penicillin; Physical and Chemical 
Properties of Penicillin; Antimicrobial 
Activity of Penicillin in Vitro and in 
Vivo; Pharmacology and Toxicity of 
Penicillin; Administration and Dosage 
of Penicillin; Principles of Penicillin 
Therapy; Penicillin in the Treatment of 
Staphylococcal, Streptococcal, Pneumo- 
coccal, Meningococcal, Gonococcal, and 
Clostridial Diseases; Penicillin in the 
Treatment of Wounds and_ Burns; 
Penicillin in the Treatment of Syphilis; 
Penicillin in the Treatment of Miscel- 
lanous Diseases; Properties and Clinical 
Applications of Tyrothricin, Gramicidin 
S, Streptothricin, Patulin and Chloro- 
phyll; and Penicillin and Tyrothricin 


range of therapeutic activity in the 
symptomatic treatment of asthma, hay 
fever, bronchial irritation, spasmodic 


Sample 
apron request 


FELSOL 


Therapy in Relation to. Dentistry and 
Oral Surgery. In the appendix we have 
consideration of Electronic Desiccation 
of Penicillin; F, G and X Penicillin; 
Oral Administration of Penicillin in Oil; 
Intramuscular Injections of Penicillin 
With Epinephrine; Penicillin Lamellae 
for Ophthalmic Use; Penicillin in the 
Treatment of Yaws and Streptomycin. 


RADIOLOGIC EXAMINATION OF THE 
SMALL INTESTINE. By Ross _ Golden, 
M.D., Professor of Radiology, College of 
Physicians and Surgeons, Columbia Universi- 
ty; Director of the Radiological Service, The 
Presbyterian Hospital, New York. Cloth. Pp. 
239 with illustrations. Price $6.00. J. B. 
Lippincott Co., 227 So. Sixth St., Phila- 
delphia, 1945. 


This is an excellent presentation of 
the basic facts concerning the action and 
control of the small intestine as seen 
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Happy Landing 


POINTS THE WAY FOR HELP IN 
MANY SKIN DISORDERS AND 
GLANDULAR ENLARGEMENTS 


d JAMES, LTD., NEW YORK 


MENLEY 


from the standpoint not of the ana- 
tomist, the physiologist or the path- 
ologist, but of the radiologist. It will be 
of value to the surgeon and the internist 
who have to do with the diagnosis and 
treatment in this region as well as to 
the radiologist in his work. Subjects 
considered are: General Introduction; 
Embryology, Anatomy and Physiology 
of the Normal Small Intestine; The 
Normal Small Intestine on Roentgen 
Examination; The Small Intestine of the 
Infant; Peritoneal Adhesions and Ileus; 
The Miller-Abbott Tube in the Diag- 
nosis and Treatment of Ileus; Disorders 
of Nutrition; Diseases of the Mesen- 
tery; Allergy; Inflammations; Neo- 
plasms; Certain Conditions of Develop- 
mental Origin; Some Effects of Food 
on the Small Intestine; Effects of Cer- 
tain Drugs; and Miscellaneous Condi- 
tions. 


SHOULDER LESIONS. By H. F. Mose- 
ley, M.A.; D.M., M.Ch. (Oxon.) F.R.C.S. 
(Eng. and C.), F.A.C.S., Montreal, Canada, 
Lecturer in Surgery, McGill University, 
Assistant Surgeon, Royal Victoria Hospital. 
Cloth. Pp. 181 with illustrations. Price $4.50. 
Charles C. Thomas, 301 East Lawrence Ave., 
Springfield, Ill, 1945. 


A small, well-organized, well-printed, 
well-illustrated book which undertakes 
to give the busy doctor a short, up-to- 
date, readable account of shoulder me- 
chanics, injuries, diagnosis and _ treat- 
ment. There are included chapters on 


“Neurological Aspects of Shoulder 
Pain” by F. L. McNaughton, M.D. and 
on “X-Ray Diagnosis and Treatment” by 
Jean Bouchard and C. B. Peirce, M.D. 
The authors emphasize the arm-trunk 
mechanism rather than the glenohumeral 
or shoulder joint mechanism. A_ chap- 
ter of case reports adds to the value 
of the work. 
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CONSTITUTION AND DISEASE. By 
Bauer, M.D., Professor of Clinica! 

edicine, College of Medical Evangelists, Los 
Angeles; Senior Attending Physician, Los 
Angeles County General Hospital; Consultant 
in Medicine, Cedars of Lebanon Hospital, 
Los Angeles; formerly Professor of Medieine, 
University of Vienna. Ed. 2, revised and 
enlarged. Cloth. Pp. 255. Price $4.00. Grune 
& Stratton, 381 Fourth Ave., New York City 
16, 1945. 


This is the second edition of a book 
first reviewed in these columns in April, 
1943. Julius Bauer is one of those who 
kept alive in Central Europe the tradi- 
tion of endogenous constitutional fac- 
tors as important in disease causation 
in contrast to the trend in this country 
where infection has so generally been 
considered the chief or only factor 


Many Americans took postgraduate work 
under him in Vienna beginning mor: 
than 20 years ago and continuing 
almost until the beginning of the wa: 
in Europe. When he came to this ‘coun 
try he undertook to carry out the re 
quests so many of them had made thai 
he put into book form his lectures on 
endocrinology and constitutional patho! 
ogy. He sets down here a “different” 
way of interpreting the facts of consti 
tutional pathology and their application 
to individual cases. Whether in relation 
to endocrinology or any other branc!: 
he takes into consideration not one «1 
several organs of the patient but his 
whole personality, both physical and 
mental. He holds that all available tests 
in laboratory studies, invaluable as they 
may be, never can replace the impres- 
sion gathered from an intelligent obser- 
vation of the patient himself. Dr. Baucr 
does not attempt to compile all, or even 
most, of the literature on the subject 
of human constitution but he has under- 
taken in this valuable little book to 
familiarize the reader with the principles 
of “constitutional thinking” at the pa- 
tient’s bedside. 


LEAD POISONING. By Abraham Canta- 
row, M.D., Associate Professor of Medicine, 
Jefferson Medical College, Assistant Physician, 
Jefferson Hospital; and Max Trumper, Ph.D., 
Lt. Commander, H-V(S), USNR, Naval 
Medical Research Institute, Bethesda, Mi., 
Formerly Lecturer in Toxicology, Jefferson 
Medical College, Consultant in Industria! 
Toxicology, Cynwyd, Pa. Cloth. Pp, 264. 
Price $3.00. The Williams & Wilkins Co. 
Mt. Royal and Guilford Aves., Baltimore, 
1944. 


The authors have brought together 
information from the enormous litera- 
ture on the subject of lead poisoning, 
which is probably the most prevalent 
industrial poisoning, and have put it 
into a small but valuable book which 
begins with Absorption, Transportation, 
Deposition and Excretion of Lead. Other 
headings are: Pathology and Patholo- 
gical Physiology; Clinical Manifesta- 
tions; Lead in Blood, Body Fluids and 
Excretions; Normal Intake of Leai; 
Treatment of Lead Poisoning; Occu’- 
rence of Chronic Lead Poisoning; Lead 
Products in Industry, and Procedures 
for Determination of Lead. The bho « 
is well indexed with good cross refer- 
ences and a good bibliography. 
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AMERICAN MEDICAL PRACTICE IN 
THE PERSPECTIVES OF A CENTURY. 
By Bernhard J. Stern, Ph.D., Lecturer in 
sociology, Columbia University ; Visiting Pro- 
fessor of Sociology, Yale University. Cloth. 
Vp. 156. Price $1.50. The Commonwealth 
Fund, 413 E. 57th St., New York City, 1945. 

The New York Academy of Medicine 
has a Committee on Medicine and the 
Changing Order which has been con- 
ducting a number of studies and has 
ten or a dozen books scheduled for 
carly publication on such subjects as 
The American Hospital; Medicine in 
Industry; Rural Medicine; Varieties of 
American Insurance and Prepayment 
Plans for Medical Care, etc. The first 
of the series is American Medical Prac- 
tice in the Perspectives of a Century, 
in which Dr. Stern has well set forth 
the developments of a hundred years. 
A book such as this should help the 
physician to get a perspective of the 
advances of his own science in relation 
to social, economic, and industrial de- 
\elopments. 


A TEXTBOOK ON PATHOLOGY OF 
LABOR | PUERPERIUM AND THE 


NEWBORN By Charles McCormick. 
A.B., M. S., Clinical Professor of 
Obstetrics, "Indiana U niversity School of 


Medicine; Consulting Obstetrician to William 
H. Coleman Hospital for Women, Indianapolis 
City Hospital, and Sunny Side Sanitarium. 


Cloth. Pp. 399, with illustrations. The C. 
Mosby Co., Pine Bivd., St. Louis, 1944. 
Dr. McCormick has built this book 


on the foundation of a series of his lec- 
tures to senior medical students at In- 
diana University School of Medicine. It 
does not undertake to be a textbook of 
obstetrics, but is rather a text on path- 
ology of labor and the puerperal period. 
Although “the newborn” appear in the 
title of the book they have little place in 
its pages. The book is prepared in outline 
or symposium form and instead of hav- 
ing extensive bibliographies at the end of 
the book or of each chapter, a limited 
number of selected references are insert- 
ed in the text. An abundance of good 
illustrations add greatly to the value 
of the work. 


INJURY AND DEATH UNDER WORK. 
MEN’S COMPENSATION LAWS (ieee 


vitz on Workmen's 
Samuel B. Horovitz, A.B., LL.B. of the 
Boston Bar, Author’ of Practice and Pro- 


cedure under the Massachusetts Workmen’s 
Compensation Law, for many years workmen’s 
compensation attorney for the Boston Legal 
Aid Society and the Massachusetts State 
Federation of Labor, Associate Member of 
the International Association of Industrial 
Accident Boards and Commissions. Cloth. 
Pp. 518. Price $6.00. Wright & Potter Print- 
ing Co., 32 Derne St., Boston, Mass., 1944. 

This is a very good book on the 
fundamental principles of the subject 
as interpreted by the clerks and com- 
pensation experts in all the compensa- 
tion states and in other jurisdictions 
including the American territories and 
England. It is written not only for 
lawyers, but for anybody else interested 
in the subject, and it can be read with 
profit by osteopathic physicians. Most 
doctors do not need to be told that the 
Practical application of workmen's 
compensation laws and regulations 
involves a greater number and variety 
of important administrative details 
than any other comparable piece of 
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into the urethra. 


hands. 


lock nut. 


BRODNY URETHROGRAPHIC CLAMP 


Ref.: “A New Instrument for ra}, in the Male,” M. Leopold 
of U sy. 46, No. 2, 1941; 
se 'ysto- ra Diagnosis,” Leopold 
Brodny, M.D., and Samuel D., Boston, Journal the 
A.M.A.,, ber 16, 1944. 

This is the instrument demonstrated and exhibited by Dr. Brodny at the 
last meeting of the American U Association in St. Louis. 


The Brodny Urethrographic Clamp was designed to improve the method 
customarily used in urethrography of the male, namely, manual holding 
of the glans penis, for the introduction of a glass syringe fitted with a rubber 
acorn tip to obturate the meatus and allow for the injection of the iodized oil 


The disadvantages of this method are overcome by the use 
of the Brodny Urethrographic Clamp in that .. . 


1. The operator’s hands are not exposed to the x-ray. 
2. There is no difficulty in obtaining a satisfactory grasp of the glans even when there is 
leakage of oil. 


3. It eliminates the strain of holding the inge in place until the films have been developed 


The Brodny Urethrographic Clamp can also be readily adapted for the injec- 
tion of measured quantities of medication into the urethra. 
additional advantage of preventing staining of the physician’s or the patient’s 


Here it has the 


The Clamp consists of four T-shaped limbs with rubber-covered tips, shaped 

to conform to the longitudinal contour of the glans. 

can be adjusted to fit any size glans. 

rangement a cannula with a rubber acorn tip on one end and a syringe on the 

other end can be pushed distally until the acorn tip enters and completely 

obturates the meatal opening. The cannula is immobilized by a turn of a 
The cannula is 8% inches long. 


D-959 BRODNY URETHROGRAPHIC CLAMP with rubber acorn tip 
D-951 crew! URETHROGRAPHIC CLAMP OUTFIT, with 
and 30 cc. Gold Seal Hypodermic Syringe, 


The spring steel limbs 
Through the center of the limb ar- 


“Bach $12.50 


Each 


with large-to-small Luer Adapter, 


Order from your surgical supply dealer 


CLAY-ADAMS CO, 


ADAMS 


legislation. That is one reason why 
it is so important for physicians deal- 
ing with those protected under such 
laws to be familiar with some of their 
practical workings and their require- 
ments. The chapter headings are: 
The Annual Toll; History, Theory 
and Growth of Compensation Acts; 
Federal Supremacy in Five Work- 
men’s Compensation Problems; Per- 
sonal Injury by Accident Arising Out 
of and in the Course of the Employ- 
ment; The Employee-Employer Rela- 
tionship; Important Provisions Com- 
mon to Compensation Laws; 
istration and the Future of Compensa- 
tion. 


Admin-" 


Extracts 


CLINICAL ACTION OF PENICILLIN 
ON THE UTERUS 
Herbert M. Leavitt, 
Passed Assistant Surgean (R)' 
United States Public Health Service 


Since the discovery of the valuable 
antibacterial properties of penicillin and 
its use as a therapeutic agent, the quan- 
tity of literature concerning the drug 


has been enormous. Much has been 
‘Medical Officer in Charge, New Mexico 
Treatment Center, Albuquerque, 
Mex. 
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glycerin or alcohol. 
Available on pre- 
scription in 2 oz. 
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THE GOLDEN OPPORTUNITY OF 


When iodine medication must be withdrawn be- 
cause of toxic reaction, the golden opportunity of 
iodine remission—the most auspicious time for 
thyroid surgery—is lost. Every surgeon knows how 
gravely this loss increases the patient's danger. 
Amend’s Solution, virtually nontoxic, is not at- 
tended by the threat of iodine intoxication. Thera- 
peutically at least equal to the iodides or Lugol’s 
solution, it is nevertheless so well tolerated that it 
is dependably safe—reactions are not encountered. 
In fact, in many instances Amend’s Solution—in- 
stituted immediately after other iodines had to be 
withdrawn — permitted continuation of therapy and 
rapid disappearance of all signs of intoxication. 
Amend'’s Solution owes this greater safety to its 
iodoprotein molecule which releases its iodine 
slowly and avoids the stormy fluctuation of tissue 
iodine levels which follows the iodides and to 


which intoxication is attributed. 
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said concerning the wide variety of side 
effects and reactions produced by penicil- 
lin therapy. The remarkably few seri- 
ous reactions noted thus far have been 
the subject of much comment. In many 
cases the large number of minor effects 
noticed in the early days of penicillin 
therapy are now believed to be due no 
to the penicillin itself but to impuritic- 
contained in the commercial product 


During the past year large quantitix 
of penicillin have been used in th 
treatment of syphilis and gonorrhea }) 
various special investigators and in tl: 
many rapid treatment centers operate: 
by individual States or by the U. Ss 
Public Health Service. The effect « 
penicillin in inducing premature mei 
struation or in prolonging menstruatic 
already started has been the subje 
of comment by several of the doctor 
contributing to the Bulletin of the Rap: 
Treatment Centers (1), an informa! 
periodical edited by Dr. U. J. Wik 
Medical Director (R), U. S. Publi 
Health Service, containing clinical ol 
servations by the various medical oi 
ficers in charge of rapid treatment cen 
ters. Lentz, Ingraham, Beerman, an! 
Stokes (2) noted 2 cases of threatene:! 
abortion following penicillin therapy fo 
syphilis in pregnant women. They in 
terpreted this reaction as “a form os 
therapeutic shock (Herxheimer reac- 
tion).” They inferred that this reac 
tion was peculiar to patients having 
previously untreated syphilis and was 
not due to any specific action of penicil 
lin. 


The action of penicillin in stimulating 
uterine contractions and bleeding in 
pregnant women was manifested ver) 
forcefully at the New Mexico Inten- 
sive Treatment Center about 16 weeks 
ago, when, during the same 2-week 
period, 2 patients had complete abor- 
tions immediately following the use of 
the drug. This caused us to review the 
records of all pregnant women treated 
with penicillin at this center for syphilis. 
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gonorrhea, or both diseases, up to Dec. 
1, 1944. The accompanying table rep- 
resents a summary of this survey. The 
results may be stated briefly as fol- 
lows: 


1. Of 21 pregnant patients treated 
with penicillin, 8 manifested symptoms 
of uterine activity. These symptoms 
were uterine cramps, bleeding, or both. 

2. Of 8 patients showing uterine 
symptoms, 2 evacuated the contents of 
the uterus in spite of attempts to put 
the uterus at rest by the use of mor- 
phine or progestin. 

Our records were studied carefully to 
determine the percentage of incidental f 
uterine symptoms in pregnant patients | 
undergoing therapy other than penicillin | 
at this center. During the period February | 
7, 1944, to December 1, 1944, 25 pregnant 
patients received therapy other than | 

| 
| 


penicillin for gonorrhea, syphilis, or 
both diseases. Medications given con- 
sisted of intensive courses of maphar- 
sen, using the multiple syringe technic, 
and oral sulfathiazole. Our records 
show that 2 of this group complained 
of slight low pelvis cramps without 
bleeding. 

As compared with the above group, 
the number of pregnant patients treated 
with penicillin who demonstrated uterine 
symptoms, 8 out of 21 (38.1 percent), 
is very significant. The oxytocic action 
of ergot, a biologic product of another 
mold (Claviceps purpurea) well 
known. Is it not possible, therefore, 
that the mold Penicillium may have 
similar activity but much weaker in in- 
tensity? It is true that the relationship 
between the 2 fungi is not too close, 
according to mycologists. Henrici (3) 
classifies Claviceps purpurea with the 
Ascomycetes. The genus Penicillium, 
however, belongs to the fungi imper- 
fecti. The true relationship between 
these 2 great classes of fungi is not 
clearly defined. From time to time per- 
fect forms of fungi imperfecti are dis- 
covered and then the species are re- 
moved from the class of fungi imper- 
fecti and placed in their proper group 
in the Ascomycetes. 

The probability that the previously 
described clinical action of penicillin on 
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Intelligent prenatal care, a skillful obstetrician, and a de- 
pendable parturifacient provide a threefold assurance of a 
smooth, normal delivery—and a rapid, uneventful post- 
partum convalescence! 

DPS Formula 306, (Solution Pituitary, obstetrical) is a 
sterile, water-soluble solution of oxytocic extractives of the 
posterior lobe of the pituitary gland. Each cc represents 10 
units, U.S.P. Available in ampoules of lcc each, and in rubber 
capped vials of 30 ccs. 


A descriptive brochure de- 
scribing DPS Formula 306 
and other Dartell Parenterals 
is available to physicians on 
request. Address Dartell Pro- 
fessional Relations Division, 
Dartell Laboratories, 1226 So, 
Flower, Los Angeles 15, 
California. 


(THIODRYL 
Detoxitying and clterctive gale] 


agents combined with 


systemic therapy. THERAPY 


INCREASED MOTILITY — DIMINUTION OF PAIN 


INTRAMUSCULAR ©@ INTRAVENOUS 
Write for Literature 
Verax PRODUCTS, ine. 
PHARMACEUTICAL CHEMISTS] 


116 FOURTH AVENUE, NEW YORK 3, WN. Y, 


The DAILY LOG is a complete, easy-to- 
use record book for physicians . . . all 
in one volume . . . a time-saver! ideal for 
your income tax reports. Fully recomm 

... used by thousands 

of physicians. 


For more information, WRITE .. . 


COLWELL PUBLISHING CO. 
265 University Ave. 


ZS og 
\ 
| a py 
| Dartell 5 
Solves Your 
K Problems 
Hue DA\|l LY KOE 


MECHANICAL 
RECTAL 
DILATION 


modalities fail — 


Spastic sphincter muscles of the rec- 
tum commonly cause _ extensive 
symptoms such as constipation, ner- 
vousness, dysmenorrhea, idiopathic 
pruritus ani, hemorrhoids, etc. ‘that 
usually respond slowly to routine 
treatments because the basic cause is 
not reached. 

By mechanical stimulation of too 
tight rectal muscles, normal bowel 
tone and proper elimination may be 
restored, thus forestalling the threat 
of incipient hemorrhoids and other 
complications. 

Young's Rectal Dilators are a series of four bake- 
lite dilators as pictured at the left, graduated in 
size and introduced into the rectum in sequence 
as the muscles become d to dil i 

They are recommended for post-operative discom- 
fort. Not advertised to the laity and sold on 


prescription only. Adult set $3.75, children's 
$4.50, per set of four. Write for brochure. 


if You Dispense 
Professional Prices 
(Adult Set) 
1 set of 4 sizes....$ 2.15 
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6 sets of 4 sizes... 13.50 


F.E. YOUNG &CO 
420 East 75th St. 
Chicago 19, Ill. 
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the uterus may be due to an impurity 
in the penicillin is suggested by the fact 
that of the 8 cases in which symptoms 
occurred, 7 were treated with the same 
lot of penicillin during the months of 
October and November 1944. Four 
other pregnant patients treated with 
penicillin of the same lot failed to mani- 
fest unusual symptoms. We have used 
penicillin made by 3 other manufac- 
turers during the period included in this 
survey. Of 10 pregnant patients treated 
with the penicillin of these 3 lots, only 1 
patient showed symptoms. 

The effect of penicillin on menstruation 
has been repeatedly brought to my atten- 
tion by the patients themselves and by 
the nursing staff. In some cases, pa- 
tients who were admitted with a history 
of delayed menstruation promptly be- 
gan-to bleed soon after administration 
of the drug. Other patients bled for 
longer periods of time than normal and 
stated that the flow was more profuse 
than usual. Others complained that 
they had just completed menstruation, 
perhaps a week before, and began bleed- 
ing again as soon as penicillin was 
started. 

It is realized that a careful, scientific 
study of the effect of penicillin upon 
menstruation should include a_ large 
series of patients and should be con- 
ducted with adequate controls to rule 
out the element of coincidental men- 
struation. Nevertheless, it is felt that 
some corroboration of clinical impres- 
sions may be obtained from a rapid 
survey of the records of all aduit 
female patients of menstrual age treated 
with penicillin in order to determine any 
possible relation between the date of 
the onset of therapy and the date of 
onset of menstruation. 

Two-hundred and six mature female 
patients are included in this survey. 
These patients were treated at this 
center with penicillin for syphilis, gonor- 
rhea, or both diseases, during the period 
April 15, 1944, to December 1, 1944. Of 
this number, 33 patients were treated 
for gonorrhea, using a regime of 100,000 
units of penicillin administered in doses 
of 10,000 units every 3 hours for 30 
hours. Following the suggestion of the 


“Very effective for nasal cleanliness’ 
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dissolves mucus and soothes the mucous membranes. 
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U. S. Public Health Service in Supple- 
ment 5A entitled “Medical Procedures 
for Use in the Treatment of Syphilis 
and Gonorrhea in Rapid Treatment Cen- 
ters” issued by the Venereal Disease 
Division, 135 patients were treated with 
150,000 units of penicillin for gonor- 
rhea. This latter regime was admin- 
istered in doses of 20,000 units every 
3 hours for 7 doses, followed by 10,000 
units as an eighth dose. The use of 
penicillin as a therapeutic agent in the 
treatment of syphilis was begun at this 
center on June 28, 1944. Twenty pa- 
tients were treated on a regime of 2,- 
400,000 units administered in doses of 
40,000 units every 3 hours for 60 con- 
secutive injections. Eighteen patients 
have been treated subsequent to Septem- 
ber 1 on a regime of 600,000 units of 
penicillin administered in doses of 10,- 
000 units every 3 hours for 60 con- 
secutive injections together with ad- 
juvant mapharsen and bismuth therapy. 

A survey of our records shows that 
17 patients treated with penicillin men- 
struated during the first 24-hour period 
following the onset of penicillin therapy. 
These patients were not menstruating 
upon admission, or before the penicillin 
therapy was begun. All of these pa- 
tients with a single exception received 
150,000 units of penicillin or less. The 
significance of this figure may be ex- 
plored as follows: 

1. The average female patient of men- 
strual age may be expected to men- 
struate once during any 28-day period. 

2. Of 206 patients included in this 
survey, 206 divided by 28, or 7.4 may 
be expected to menstruate during any 
given 24-hour period. 

3. Seventeen patients menstruated 
during the 24-hour period immediately 
following the onset of penicillin therapy. 
4. The conclusion to be derived from 


this survey is that more than twice the | 


expected number of patients menstruated 
as a result of penicillin therapy. 


As a control survey, our records were 
examined for the same period as the 


previous survey (April 15, 1944, to 
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December 1, 1944) in order to deter- 
mine how many women of menstrual 
age treated by methods not including 
penicillin menstruated during the first 
24 hours of therapy. 


Two hundred and fifty-three patients 
were treated in this latter group. Of 
this number, 7 women menstruated dur- 
ing the initial 24 hours of treatment. 
In a group of this size 9 patients would 
be expected to menstruate during the 
first 24 hours. The treatment methods 
used on these patients included oral sul- 
iathiazole, intramuscular milk  injec- 
tions, and/or mapharsen in a series of 
20 daily injections. 

SUMMARY 

1. Of 21 pregnant patients treated 
with penicillin, 8 manifested such symp- 
toms of uterine activity as cramps or 
bleeding. 

2. Of 8 patients showing uterine 
symptoms, 2 had complete abortions. 
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| Duration |Total dose of]... Pencillin jUterine symptoms imme- 
atient Age of senicillin Diagnosis*| lot b diately following onset 
pregnancy) ! of penicillin therapy 
| | 
Months Units | 
7 150,000 GC A \Cramps every 5 minutes 
6 2,400,000 S&GC | A | 
2 150,000 GC | A | 
2 2,400,000 | S&GC | A | 
3 150,000 GC | A 
3 2,400,000 s | A 
8Y% 600,000 S&GC ! B | 
4 150,000 GC B 
3 150,000 GC | B 1 
150,000 GC Cc 
3 150,000 [Complete abortion 
5 2,400,000 S & GC Cc 
2 150,000 C | Cc Complete abortion 
+ 150,000 GC | Cc Cramps, uterine bleeding 
2 150,000 GC © Cramps, spotting 
1% 150,000 GC ' Cc Cramps, bleeding 
62 150,000 GC |Cramps 
612 150,000 GC Cc | 
8 600,000 S& GC Spotting 
8 150,000 | GC Cc 
3 150,000 | GC 


*S—Sypuni.is 
GC—GonorRHEA 
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3. Seven of the 8 patients showing 
uterine symptoms were treated with the 
same lot of penicillin. This may suggest 
that the above action of penicillin on 
the uterus may be due to an impurity 
and not to the penicillin itself. 


4. The action of penicillin in initiat- 
ing menstruation is noted in a series 
of 206 mature female patients of men- 
strual age. 


5. Seventeen of these patients men- 
struated during the first 24-hour period 
following the administration of pencil- 
lin. This is more than twice the num- 
ber of patients in this group expected 
to menstruate during any given 24-hour 
period. 

6. In a control survey of 253 mature 
female patients of menstrual age treated 
by methods not including penicillin, 7 
women menstruated during the first 24- 
hour period following onset of therapy. 
This is less than the number of patients 
in this group expected to menstruate 
during any given 24-hour period.—The 
Journal of Venereal Disease Informc- 
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Auwers, Frederick J., KCOS '45; Corpus 
Christi Osteopathic Hospital, 1202 Third 
St., Corpus risti, Texas 


\uwers, Laura S., KCOS °45; 206 S. 24th 
Ave., Hattiesburg, Miss. 

Bailey, A. Murdoch, COPS °45; Los Angeles 
County Osteopathic Hospital, 1100 N. 
Mission Road, Los Angeles 33, Calif. 

Bartlett, Robert, Ph. M., 3/c, from Burling- 
ton, Vt., to U.S.M.S., 177 Milk St., Bos- 
ton 9, Mass. (New in Service) 

Beard, Martha D., from Madison St., to 
Box 209, Franklin, Ky. 

bell, William J., from Alhambra, Calif., to 
137 S. California St., San Gabriel, Calif. 

ernstein, Marshall I., from 542 Maplewood 
Ave., to 881 LaFayette St., Bridgeport 4, 
Conn. 

Richard H., CCO 1338 Sigs- 
bee St., S. E., Grand Rapids 6, Mich. 

tiggerstaff, John L., Lt., from Kingman, 

Ariz., to Roswell Army Air Field, Box 
311, Roswell, N. Mex. (In Service) 

toone, David W., KCOS °45; Detroit Osteo- 
pathic Hospital, 188 Highland Ave., High- 
land Park 3, Mich. 

oucher, Archie D., from Hattiesburg, 
a to 207A E. High St., Jefferson City, 
Mo. 


Boyd, Gail D., DMS °45; Des Moines Gen- 
eral Hospital, 603 E. 12th St., Des Moines 
16, Iowa. 

iiradbury, Glen I., KC °45; 410 Gladstone 
Blvd., Kansas City 1, Mo. 

iradley, James V. L., COPS °45; 232 S. 
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Brand, Jane M., COPS °45; 1137 W. 25th 
St., Los Angeles 7, Calif. 
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Los Angeles 31, Calif. | 

Butler, Richard S., COPS °45; 2816 May | 
Ave., Redondo Beach, Calif. | 

Cameron, James O., KCOS °45; 1225 N. | 
Franklin St., Kirksville, Mo. | 

Cannon, Lester T., KCOS °45; Stukey- | 
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St., Los Angeles 33, Calif. } 

Christianson, Carlton P., DMS °45; Des 
Moines General Hospital, 603 E. 12th St., 
Des Moines 16, Iowa. 

Clapperton, James S., Pfc., from Camp 
Crowder, Mo., to APO 11655, c/o Post- 
master, New York, N. Y 
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Craig, Celia S., from East Providence, R. 1., 
to WAC Det. No. 1, Station’ Hospital, 
S.C.U. 1454, Camp Croft, S. C. (In 
Service) 

Crane, Betty Lou, KCOS °'45; Box 1882, 
Boise, Idaho. 

Cross, Gertrude E., KCOS °45; 404 S. 
Franklin St., Kirksville, Mo. 

DeCourcy, Giles, COO °45; 1003 E. 53rd St., 
Chicago 15, Ill. 

Denise, Richard, from 6341 Gardenia St., t 
3S Highland Ave., Philadelphia 18, Pa 

De Petris, Joseph F., KCOS °'45; Sparks 
Clinic & Hospital, 5003 Ross Ave., Dallas 
6, Texas 

Dobson, H. Frederic, jr from Highland 
Park, Mich., to 7400 Oakman_ Blvd., 
Dearborn, Mich. 

Dugas, Jean E., COPS °45; 1919 Sevent! 
St., Los Angeles 5, Calif. 

R. O., from Los Angeles, Calif., t 

v. Euclid Ave., Pasadena 1, Calif. 
A. L., from Callao, Mo., to Por: 
Texas. 

Edmund, "John Martin, from 216 Tenth Ave 
N., _ 609-11 Shafer Bldg., Seattle | 

ash. 

Egle, Eugene W., from Denver, Colo., | 
Eagle, Colo. 

Ellis, Robert W., KCOS °'45; Marion Nar 
Bank Bldg., Marion, Ind 

Erlingheuser, Ralph F., COPS "45; 162 
Meridian Ave., South Pasadena, Calif. 

Exner, Fred A., Jr., from Covina, Calif., + 
1026 N. Peck Road, El Monte, Calif. 

Ferguson, Travis W., "from Morton, Texas, 
615 S. Eighth St., Slaton, Texas (New : 
Service) 

Ficken, Theodore B., Lt., from Greensbor: 


N. C., to APO 218, c/o Postmaster, New 
York, N. Y. (In Service) 
Fisher, Raymond D., KCOS °45; 801 | 
Hamilton, Kirksville, Mo. 
Forror, Kenneth C., COPS Has 
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bulk as in the pulp of fruits and other natural foods. E. 39th St.,' Kansas City, Mo. 
Provides essential nutrients while assuring regular bowel Ge Po 
h * cisco, Calif., to 4306 Raymond Ave., L 
ygiene. aaenes 37, Calif. (Released from Servic: 
i i i i i ohn etroit ic 
A natural laxative designed to help maintain daily re- cos 
i goo ati orman Ave. readia, Calif. 
quirements of d nutrition. Giffen, Larry E., KCOS "45; Osteopath 
Hospital of Maine, 335 Brighton Av« 


THE ESSCOLLOID COMPANY icom 401 Liberty 


to one 603 
i i i 12th St. es oines 16, lowa. 
1626 Harmon Place, Minneapolis, 3, Minnesota 
145 W. 57th Street, New York, 19, N. Y. Diego, Calif, to U.S.N.A.D., Fall Brook, 
Calif. (In Service) 
Gridley, Jesse W., from LeJeune. 
N. 


i i i i C., to 2235 S. 52nd Ave., Cicero, I!). 
Esseolloid Company, Inc., 1626 Harmon Place, Minneapolis 3, Minn. Bo FFE 


CT Please send literature. Griffin, John G., COPS °45; 624 E. Footh:!! 
Blvd., Monrovia, Calif. 

Grimes, William F., from Great Lakes, IIl., 
to 841 W. Lawrence Ave., Chicago 4+, 
Ill. (Released from Service) 

Grinnell, Leonard J.. from Dawson, Texas, 
to First State Bank Bldg., Rockwall, 
Texas. 


THE DOHO CHEMICAL CORPORATION 


g T-U-LO La ...PAIN in 


HUXLEY PHARMACEUTICALS 


521 FIFTH AVENUE, NEW YORK, N. Y. CONTAIN MENT 
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Gross, Samuel D., Lt., from Nashville, Tenn., 
to APO 339, c/o Postmaster, New York, 


Hanson, Erling A., KCOS °45; Box 166, 
Stanwood, Wash. 


Hartner, Charles, from Madison, Nebr., to 


903 Norfolk Ave., Norfolk, Nebr. 

Ilaworth, J. W., from Woodland, Calif., to 
829 N. Virginia St., Reno, Nev. 

ilitcheock, Maurice M., from 204-06 Hughes 
Bldg., to 113 N. Harrison, Cushing, Okla. 

llockett, Wayne A., from 918 E, Armour, 
to 4314 E. Ninth St., Kansas City 1, Mo. 

Holcomb, Grant R. C., from North Kansas 
City, Mo. to 2 E. 39th St., Kansas 
City 2, Mo. : 

llorning, Marygrace, KC °45; 1501 Admiral 
Blvd., Kansas City 6, Mo. 

Iludson, O. C., from Reno, Nev., to Box 
94, Gabbs, Nev. : 

flunt, Byron, KCOS °45; 407 S. Franklin 
St., Kirksville, Mo. 

Iveson, Erwin M., C. Ph. M., from Sioux 
Falls, S. Dak., to USS LSM (R)_ 502, 
FPO, c/o Postmaster, New York, mi A 
(In Service) 

Johnson, Gilman C., COPS °45; Monte Sano 
Hospital & Sanitarium, 2834 Glendale 
Blvd., Los Angeles 26, Calif. 

Jones, E. Gale, Pvt., from Granite City, IIL, 
to APO 443, c/o Postmaster, New York, 
N. Y. (In Service) 

Jones, H. E., Pvt., from Camp Hood, Texas, 
to APO 238, c/o Postmaster, San Fran- 
cisco, Calif. (In Service) 

Jones, James E., T/4, from APO 262, to 
APO 251, ‘c/o Postmaster, New York, 


Kantor, Nathan B., from East Orange, N. J., 
to 263 High St., Perth 
Kaplan, Bernard, COPS °45; 2420 Michigan 
Ave., Los Angeles 33, Calif. 

Kaplan, Stanley, COPS °45; 4833 Fountain 
Ave., Los Angeles 27, Calif. 

Karpman, Benjamin, COPS °45; 2453 
Boulder St., Los Angeles 33, Calif. 

Kaufman, Seymour G., from 1296 Pacific 
St., to 343 Eastern Parkway, Brooklyn 


16, N. Y. 

Keithly, Rufus E., from 202 Hale Bldg., to 
303 Center St., South Haven, Mich. 

Kratz, Karl K., from 113 W. lith St., to 
110914 Gulf, Lamar, Mo. 

Kunze, Ferdinand W., COPS °45; 5202 Lo- 
leta Ave., Los Angeles 41, Calif. 

Lacey, Burr, from 606 N. College St., to 
606 N. Main St., Rusk, Texas. 

Lacks, Charles K., from Salem, Mo., to 
308-10 Citizens Bank Bldg., Kokomo, Ind. 

Landin, Mildred W., Ph. M. 3/c, (Staff), 
from St. Albans, N. Y., to U.S.N.H. Corps 
School (W.R.). Camp Moffett, N.T.C., 
Great Lakes, Ill. (In Service) 

Lanier, Jack H., Lt., from San Diego, Calif., 
to FPO, c/o Postmaster, San Francisco, 
Calif. (In Service) 

Larus, Norman J., COPS °45; 1825 Griffin 
Ave., Los Angeles 31, Calif. 

Lawrence, George R., KOOS °45; 601 W. 
Fillmore, Kirksville, Mo. 

Leighton, Myrtle, Pfc., from Yarmouth, 
Maine, to W R Bu Area, Marine Bar- 
racks, Quantico, Va. (In Service) 

Leong, Henry S., C. Ph. M., from Treasure 
Island, Calif., to FPO, c/o Postmaster, 
San Francisco, Calif. (In Service) 

Long, Maurice L., COPS °45; 2004 Griffin 
Ave., Los Angeles 31, Calif. 

Margutti, Victor M.. COPS °45; 120 E. 
Palm Ave., Redlands, Calif. 


The only physiological fungistat 
and anti-bacterial agent for 
fungous infections of the skin 


Sopronol has been found to exert an inhibitory 
rather than a destructive action on the fun- 
gus. The advantages of this method are ob- 
‘vious. Sopronol, taken readily into the fun- 
gous organism, prevents its development and 
spread. 

Hence, the infection is quickly brought to an 
end, but without the customary skin irrita- 
tion caused by poisonous by-products result- 
— strong fungicides in contact with the 
mold. 

SUPERIORLY EFFECTIVE AGAINST FUNGI 


To date, Sopronol is the most effective agent, 
clinically proven through war-time research, 
in superficial dermatomycoses, regardless of 
the site of infection. 
NON-KERATOLYTIC — NON-IRRITATING 


We invite you to prove its effectiveness clinically 
by sending for full size samples of Sopronol Solu- 
tion, Sopronol Ointment, Sopronol Powder. 


MYCOLOID LABORATORIES, INC. 


47 Center Avenve 


RITTLE FALLS 


M uwcol 
BACTERIOSTATIC 
DETERG 


MU-COL was developed as a reliable bacteriostatic and cleanser for the treatment of sensitive 
mucous membranes. It is non-poisonous and contains no corrosive or harmful ingredients; 
it is safe for the patient’s use at home. A powder, MU-COL does not deteriorate and effective 
solutions are quickly and conveniently made. Its cooling and soothing properties are much 
appreciated by patients. Samples on request. 


THE MU-COL CO. Dept. AO-95 Buffalo 3, N.Y. 


NON-IRRITATING BACTERIOSTATIC 


PROTEIN E-X-T-E-N-D-E-R-S 


When think of soy beans as protein supplements, W rite 
remember they are available in many flavorsome for 
forms, of which three are shown here. Others are 


shown in the Cellu Catalog. 


PURPOSELY PREPARED 


Didarvy Foods 
in 


. 
| 
MONIUA 
| 
EPIDERMOPHYTON 
mceesronum 
evdevini 
perpureum 
| 
| NEW JERSEY 
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Hold That Practice 


During wartime osteopathic physicians 
have been more than busy. Some patients 
you will be glad to drop, but others you 
will wish to keep interested in osteopathy. 
This you can do by sending them regularly 


OSTEOPATHIC MAGAZINE 


In the October Issue 
"To those just returning to practice, | rec- ® The Psychology of the Cas- 


ommend liberal distribution of the Magazine ualty © Three Sister Suspects 
to prospective patients." Who Were Accused of Pre- 

tuberculous States © Back to 
Normal Through Music ® It’s 
a Game, Or Is It? © Have You 
Reconverted to the Postwar 
World? © Family Life Popu- 
lar in America 


Delivered in Bulk to Your Office 
Annual Contract Single Order 
Under 200 Copies.......... $6.50 per 100 $7.00 per 100 
5.50 per 100 6.00 per 100 
Above rates do not include imprinting. See imprint- 
ing charges below. 
Mailed direct to list—$1.50 per 100 extra without 
professional card ; $2.50 per 100 extra with professional 
card. (Covers cost of addressing, inserting and postage 


only.) 
IMPRINTING PLATE CHARGES 
50 cents per 100. Minimum Original plate set-up on 
charge 50 cents. contract orders—free. Change 
in set-up—75 cents each time. 


Shipping char prepaid in Original plate set-up on 
United States and Canada. Mail- single orders — 75 cents. 
ing envelopes furnished free. ange in set-up— 75 cents 

t 


USE ORDER 
American Osteopathic Association 

139 N. Clark St., Chicago 2. 

Please send the undersigned 


With professional card.............. Without _profes- 
If pressed for time, let Central office do your aaa — 


addressing and mailing at a small additional a 


cost. 
Address 
2 per cent for cash on orders of 500 or more. 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. Clark St., Chicage 2, Hl. 


O.A. 
| 
— 
he 
of Osteopathic Magazine, Month............ 
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McCarl, Charles E., COPS °45; 1564% Hauser 

Bivd., Los Angeles 35, cali. 

McClure, Robert M., Ph. 2/c, from Lido 
Beach, L. I., N. Y., to eo” N. Prospect St., 
Burlington, Vt. (In Service) 

McMichael, Gerald O., from Pomona, Calif., 
to lll Pier Ave., Hermosa Beach, Calif. 
Merrill, Hyrum W., DMS — 1015 18th 
‘Des Moines 14, Iow 

Miller, George R., COPS "45; oom N. Mis- 
sion Rd., Los Angeles 31, Calif. 

Moore, Millard P., COPS "45; 1323 Sartori, 
Torrance, Calif. 

Nichols, Lester E., COPS °45; 1014 French 
St., Santa Ana, Cali 

irr, Charles H., COPS "45; 464 Herkimer 
St., Pasadena 4, Calif. 

‘arkinson, ll M., from Eagle, Colo., to 
4404 Alcott St., Denver 11, Colo. 

earl, Norman E., from 722 S. Western 
Ave., to 1853 S. Arlington Ave., Los An- 
geles 6, Calif. 

leters, Roger A., from 1924 Sepeerey. to 
460 Staten Ave., Oakland 10, Calif. 

l'eterson, L., Lt., Milo, Mo. (New in 
Service) 

‘ickhardt, R. J., Jr., M. 3/c, from 
Bethesda, Md., to S. MUS Ocean- 
side, ay (in Service) 

l’rescott, S., from 316 S. ag St., 
to 800 Bldg., 

Prescott, A. Z., from 316 Ry St., 
to 800 Keith Bidg., 
Prescott, W. S., from 316 S. Warren St., 
to 800 Keith Bldg., Syracuse 2, N. Y. 
lrice, Alexander, Pvt., con APO 11380, to 

368, c/o Postmaster, New York, 

(in Service) 
Price, Kenneth V., from 223 E. Colorado 
Blvd., to 119 E.’ Scenic Drive, Monrovia, 


f. 
Purdy, Frank LeRoy, from 27 Delaware 
Road, to 75 Delaware Road, Kenmore 17, 


N. 

Randolph, Homer E., COPS ‘45; 331 N. 
Edin rgh Ave., Los re 36, Calif. 

Rasmussen, H. Roy, DMS ; Meyer Hos- 
pital, Hot Springs, N. Mes 

Reber, L. W., Ph. M. l/c, from Geena 
Point, R. I., to U. S. Naval ospital 
Corps School, Portsmouth, Va. (In Serv- 
ice) 

Richardson, Martyn E., KCOS °45; Bangor 
Osteopathic Hospital, 26 Fifth St., Bangor, 
aine. 

Richhart, Don R., COPS °45; Doctors Hos- 
pital, 1087 Dennison Ave., Columbus 1, 


io. 

Roberts, Newal J., Ph. M. 2/c, from Middle- 
town, Conn., to U. S. Navy Hospital Corps 
School Staff, Portsmouth, Va. (In Service) 

Rogallo, Harold M., from Seattle 9, Wash., 
to 4769 Hamilton St., San Diego 4, Calif. 
Root, Stanley E., COPS °45; Los Angeles 
Count Osteopathic Hospital, 1100 N. Mis- 
sion Road, Los Angeles 33, Calif. . 
Schmitt, Allen Dean, from Kirksville, Mo., 
to St. Jo, Texas. 

Shafer, Clem L., Jr., T/5, from Fort Snell- 
ing, Minn., to APO 350, c/o Postmaster, 
New York, N. Y. (In Service) 

Shannon, Richard C., T/5, from APO 118, 
New York, N. Y., ‘to APO 756, c/o Post- 
master, New York, N. Y. (In Service) 

Sharp, Charles E., from Macon, Mo., to 
3319 N. Ninth St., Tacoma 6, Wash. (In 
Service) 

Shearer, George C., from Barberton, Ohio, 
to 149-A Newport Road, Blairsville, Pa. 
Sherwood, Gordon F., DMS "45; Doctors 
Hospital, 1087 Dennison Ave., Columbus 1 

io. 

Sherwood, Russell R., from Victorville, 
Calif., to 523 S. Newton, Medford, Ore. 

Shropshire, Lee, COPS °45; 844 Laveta Ter- 
race, ‘“" Angeles 26, Calif. 

Skillings, V. H., from Oran, Mo., to Box 

uxico, Mo. 

Small, Earl G.. from Portland, Maine, to 
214 Marsh Place Bldg., Waterloo, Iowa. 

Smith, Charles K., from Kansas City, Mo., 
to K.C.O.S. Clinic, Kirksville, Mo. 

Smith, Robert E., from Tatum, N. Mex., to 
Lovington, N. Mex 

Souders, Ben J., (H.C. FPO, 
San Francisco. Calif., to U.S.N.R., U. : 
Naval Afr Station, c/o Dispensary, Olathe, 
Kans. (In Service) 

Sparks, Sherman P., KCOS °45; Sparks 
Clinic & Hospital, 5003 Ross Ave., Dallas 
6, Texas. 

Sporck, Howard A., from 1017 Main St., to 
W ellsburg Osteopathic Clinic, Murphy 
Bidg., Wellsburg, W. Va. 

Stivenson, John J., from APO 403, to Med. 
Det. T. D. Bn., APO 758. c/o Postmaster, 
New York, N. Y. (In Service) 

Stram, Harold M., COPS °45; Los Angeles 
County Osteopathic Hospital, 1100 N. 
Mission Road, Los Angeles 33, Calif. 


Streitenberger, D. W., from Ponca City, 
Okla, to Kansas City College ef Oste- 
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A NATURAL APPRG cH 


Equally Effective In: 
Constipation Colitis 


. is a natural approach to the two basic 
problems of Gastro-Intestinal Dysfunction: 


Assures Normal Intestinal Content 


. through Brewers Yeast Enzymatic Action.* 


Restores Normal Intestinal Motility 
. with Complete Natural Vitamin B Complex.* 
This two fold natural therapy restores normal bowel function 
without catharsis, artificial bulkage or large doses of min- 
eral oil. Cannot affect vitamin absorption, avoids leakage. 


Teaspoon Dosage 
Write For FREE Clinical Size 


*Zymenel Contams Pure 
Bre 


Welch, Virginia M., 

from 2559 Erie 
to 2761 Erie Ave., Cincinnati 8, 
Swoger, Robert J.. KCOS °45; Green 
ital, 15 Broad "St., Akron 5, 


from 1512 Virginia East, 


San Francisco, Calif. 


Wensley, Clarence A., CCO '45; pan Beach 
E. ‘Broadway, Long Beach 


to 1700 Walnut St., 
Teale, Barbara, (name changed from Baker), 

from = Calif., to Box 173, An- . C., from 604 Century Bldg., to 
435-36 Frisco Bldg., i 
a Geary, Okla., to Box i 


to 1902 Pepper St., Alhambra, 
Ulansey, Seymour, COPS nek 


COPS. 
Ave., Los Angeles 31, 


from sth N. E., 
116 Jackson Bidg., 
Hermosa Beach, Calif. 


188 Highland Ave., High- 


from 1111 a ane Park. 5, Mich. 


‘to 1008 Genesee Valley Trust Bldg., 


Y. 


Mo. P 
Dn ftome I Des Moines 10, , to 8115 Marquette Ave., 
ex 
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Ph. M. 2/c, from Oak- io 
» FPO, c/o Postmaster, 
Seryi 
45; Sheridan, 
"45: 4400 E. 
Unosawa, Ja 
Idaho, to 
Wash. 
Valentine, E 
Griffin Ave., Los A 
Vaughan, Merritt C., 
Bldg., Capt.. from Fort 
Roche S.F.T.C., Camp Si- 
Walker, 
Court, ansas ( 
Warner, Maxwell I 
Iowa, to Ruidoso 
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women today can capably 

vided it is within their physical powers. 
Menstrual aberrations, however, couse frequent Sate 
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ond loss of effi 
conditions, physician: 


emmenagogve, 
of ergot (prepared by hydr 


‘or the symp 
find Ergoopiol (Smith) a highly efficient 
in which the action of all the alkaloids 


INDICATIONS 
Amenorrhea, dysmen- 
orrhea, menorrhagia, 
metrorrhagia, in ob- 
stetrics. 

Dosage: 1-2 cop. 3-4 times doily. 
Supplied: In ethical pockoges of 20 cop. 


THE PREFERRED UTERINE TONIC 


d by the p 


oil of savin, and aloin. 
Its sustained tonic action on the uterus provides 
welcome relief in mony coses—by helping to induce 
local hyperemia and to stimulate smooth, rhythmic 
uterine contractions, and by serving 
potent hemostatic agent to con- 
trol excessive 


May we send you a copy of the 
Symptomatic Treot- 


booklet “The 


Ettucal protectwe markt, M M.S. visible 
when copwte cut m half of seom. 


ment of Menstrual Irregularities.” 


MARTIN H. SMITH C9. 
150 LAFAYETTE STREET 
NEW YORK, 


is 
of opiol, 


tesente Dent. 5 


OSTEOPATHY—THE MODERN SCHOOL OF MEDICINE 


A brief non-technical discussion of the philosophy of osteopathy, by Percy H. 
Woodall, D.O. 32 pages, well illustrated. $5.50 per 100 (6 cents each). 


by the thousands ap- 
preciate the measure of local relief 
afforded by the soothing, cooling, 
vaso-constrictive action of Pene- 
tro Nose Drops. Their positive 
action, quickly opens up nares— 
effectively check excessive nasal 
secretions, affording better drain- 
age and freer ventilation. Always 
reliable, many osteopathic phy- 
sicians rank them first as a sup- 
plemental treatment in acute 
coryza. They are accurately and 
scientifically made of highest 
quality ingredients assuring a 
uniform, reliable, balanced 

medication. Penetro Nose Drops 

contain Ephedrine, Menthol, 

Camphor and Eucalyptol in light 

mine'al oil, Always use Penetro 

Nose Drops and recommend 
them, too. Each package contains 
adequate cautionary directions. 


“Women in Osteopathy” 


VOCATIONAL monograph, published by the 

O.W.N.A. and compiled and distributed with 
the co-operation of the Division of Public and 
Professional Welfare of the A.O.A., for the purpose 
of supplying information on osteopathy as a career 
to women interested in the study of osteopathy. 


The monograph is well illustrated, with enlighten- 
ing glimpses of college classrooms and clinics, al- 
ways with a bright-faced young woman or two doing 
their part along with the male students. The book- 
let’s format is beautiful! Its type is well selected. 


It should help many women to determine their 
fitness to enter this profession and it will do just 
that if every O.W.N.A, member—and every A.O.A. 
member, too—will put it into the hands of women 
who are fitted to be trained for our profession. 


NOSE 
DROPS 


It’s available at the A.O.A. Central Office, for 
the small price of 15c a copy, or $12 a hundred. 


American Osteopathic Association 
139 North Clark Street 
Chicago 2, Illinois 
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Available Again!! & PRESCRIBE 


SIL 


for treatment of 


DUODENAL and GASTRIC 
ULCERS 


Rapid Healing— Quick Relief — Contains No 
Soda—No Between Meal Feedings—No Phos- 
phate Deficiency—More Effective Neutralizing 
Power—Lasts Hours Longer 


Samples Available 


CA-MA-SIL CO. 700 CATHEDRAL ST., BALTIMORE, MD. 


NEW MANUAL ON 
OSTEOPATHIC TECHNIQUE 
as Taught at 
Chicago College of Osteopathy 


Bind Your A.O.A. Journals 


for Ready Reference 


Handsome black fabricoid leather binders 
made especially to hold 12 issues of the 
A.O.A. Journal. Name of Journal stamped in 
gold on back. Will last a lifetime. 


An up-to-date manual for the osteopathic physician 
and student is just off the press. It is the result of sev- 
eral years of work by student members of Epsilon Chap- 
ter, Sigma Sigma Phi honorary fraternity. It is based on 
many of the fundamental teachings of Drs. H. H. Fryette, 
Russel Peckham, W. A. Schwab, Wilbur Downing, and 
other well-known osteopathic physicians. 


Edited by William J. Walton, D.O., with the assistance 
of faculty members of the Technic Department of C.C.O. 


A loose-leaf planograph book of 177 pages, it contains 
descriptions of over 100 manipulative procedures. They 


are in outline form; large type is used which makes the 
material easily read. 


Cut out and mail 


Chicago Col of Osteo 


* lease send me one copy Manual Technique. 
Enclosed find check or money order for $5. 


Easy to Operate—No Punching Neces- 
sary—Each $2.00 Postpaid 


A.O.A, 


139 N. Clark St. 


Chicago 2 
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— 
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Drs. Edward B. Jones 


and 
Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice Limited to 
Urology—Dermatology—Proctology 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 


Avenue 


Complete Psychiatric Service 


THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 


and 
John L. Bolenbaugh, 
D.O., F.AC.N. 


FULL facilities for the OSTEOPATHIC 
care of the insanities, addictions, neuroses 
deficiencies, epilepsies, migraines and all 
other psyohiatric problems. 


234 E. Colorado St., Pasadena, Calif. 


Lee R. Borg, D. O. 


PROCTOLOGY 


1130 West Santa Barbara Ave. 
Ios Angeles, California 


Axminster 7149 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 

& 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


Dr. Melvin L. Shostrand 
OSTEOPATHIC PHYSICIAN 


Strictly Manipulative 
3431 Fifth Ave. 
San Diego 3 


Calif. 
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APPLICATIONS FOR 
MEMBERSHIP 
California 
Terrill, Beverly S., (Renewal) 940 N. Lake 
Ave., Pasadena 6 


Indiana 


Olsen, Olaf H., (Renewal) Box 1147, New 
Carlisle 


Iowa 
Noe, G. I., (Renewal) Sheldon 


Maine 
Kneeland, Gerald L., (Renewal) Bethel 


Michigan 


Baird, Douglas M., Jr., 
Main St., Minden City 


(Renewal) 1766 


New Jersey 
Ontell, Irving, 92 Hawthorne Ave., Newark 8 


Gurney, Allan Yates, (Renewal) 39 Lincoln 
Park, Newark 2 


Oklahoma 


Wells-Lee, William, (Renewal) Box 236, 


Shidler 
Pennsylvania 


Charles W., Jr., 
Lane, Germantown, 


(Renewal) 112 


Snyder, 
Philadelphia 


Walnut 
44, Pa. 


Texas 
Kibler, James A., (Renewal) 201-05 F & M 
Bank Bldg., Nocona 
Hazzard, Donald G., (Renewal) 125 N. Marl- 
borough, Dallas 11 


Washington 
Shepler, E. L., (Renewal) 321 Kincaid St., 


Mount Vernon 


PHILADELPHIA COLLEGE OF 
OSTEOPATHY 


September, 1945 Graduates 


Cohen, Herman F. 
Katz, Oscar H. 
Marcus, Max 
McLaughlin, John J. 
Melnick, Arnold 
Pinder, Donald E. 
Rossa, Raymond S. 
Sauter, John G. 
Schmidt, Frank A., Jr. 
Shankin, Joseph 
Tepper, Herbert 
Kurschner, Otto M. 
Miller, William D. 
Noll, Charles 

Reese, Eleanor J. 


KANSAS CITY COLLEGE OF 
OSTEOPATHY AND SURGERY 


August, 1945 Graduates 


Bennett, Robert E. 
nbar, Lloyd A. 
Abie W. 
vine, Henry 
Nelms, Lucian L. 
Rupert, John E. 
Shaffer, Harold A. 
Soper, Lloyd F. 
Spiller, Willard F. 
Titcomb, William R. 
Vogan, Leo 
Wilson, William M. 
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Division of Urology and Surgery 
of the Rocky 


1550 Lincoln 


Dr. Philip A. Witt 


Mountain Clinic 


Denver 


DISTRICT OF COLUMBIA 


Dr. Chester D. Swope 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


WALTER W. MARKERT 
OSTEOPATHIC PHYSICIAN 


808 E. Las Olas Boulevard 
Fort Lauderdale, Florida 


1518 East Las Olas 


Dr. George R. Norton 
Dr. Joseph W. Norton 


Ft. Lauderdale, Florida 


Blvd. 


D.O. 


& TREATMENT 


Preston Reed Hubbell, 


OSTEOPATHIC DIAGNOSIS 


Gastro Intestinal Diseases 


1024 S. E. 2nd Court 
Fort Lauderdale, Fla. 
30 Years in Detroit, Michigan 


GENERAL DIAGNOSIS 


BANK BUILDING 


CARDIOLOGY 


Arthur D. Becker, D.O. 


517-527 FLORIDA NATIONAL 


St. Petersburg 5, Florida 
REFERRED CASES ONLY Office Phone 4/3) 
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NEW MEXICO 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


COLLIN BROOKE, D.O. 


PROCTOLOGIST 
Certified by A.O.B.P. 


210 Frisco Building 
906 Olive St. 
St. Louis 1 


KANSAS CITY 
Dr. Dorland DeShong 


General Osteopathic Practice 
3737-39 Main Street 
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NEW JERSEY 


BUTTON CLINIC 


Complete Diagnostic Service 


John C. Button, Jr., D.O. 


Ward C. Slawson, D.O. 
15 Washington St., Newark 2, N. J. 
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S. W. MEYER, D.O. 
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GEO. C. WIDNEY, JR., D.O. 

EDWIN S. DAVIDSON, D.O. 
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THE SYN ACRO* GENERATOR: For 

the treatment of asthma and kindred 
conditions due to dysfunction of the 
sympathetic: and for local conditions 
where deep Hyperemia is indicated. For 
details, address the Syn Acro Company, 
845 West End Ave., New York 25, N. Y. 
*registered 


FOR SALE: Clinic and hospital, prac- 

tice averaging $30,000 yearly. Texas 
town of 8000 population. Price, value 
of building. No capital required. Write 
Box 985, JOURNAL OF A.O.A. 


NEW YORK 


Dr. Thomas R. Thorburn 


Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


RETIRING from practice: old estab- 

lished general practice in small south- 
ern city. For sale for price of equip- 
ment, $5,000. Within a year, you should 
have your investment back plus a living. 
Write Box 975, JOURNAL OF A.O.A. 


FOR SALE: Chicago Loop Practice, 
general and E.N.T. 12 years old. 
Write Box 965, JOURNAL OF A.O.A. 


WANTED: Four additional osteopathic 

physicians interested in Diagnosis and 
Osteopathy. Opportunity for perma- 
nency and rapid advancement. ALSO: 
Six more Registered Nurses, preferably 
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RITIS SANATORIUM AND DIAG- 
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FOR SALE: 14-bed, brick, fully 
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OSTEOPATHY 


—What It Is Not and 
What It Is 


By Ray G. Hulburt, D.O. 


Every patient should read 
this 24-page brochure and 
lend it to his friends. It 
clarifies many points about 
osteopathy that are fre- 
quently misunderstood. 


$4.00 per 100. Send for a 


sample. Envelopes and im- 
printing extra. 


A. ©. A, 
139 N. Clark St. 
Chicago 2 
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Dr. C. Haddon Soden 
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Now Is the Time for 
Child Health Examinations 


OSTEOPATHIC HEALTH No. 21 


September is “back to school” month. Here is 


an illustrated leaflet urging parents to send their 
children to an osteopathic physician for an exam- 


ination before or during their first month in 


school. 


It shows the type of examination an osteo- 
pathic physician makes in addition to the routine 
checkup of heart, lungs, teeth, throat, etc. It 
emphasizes the structural examination. 


Price $2.75 per 100. 


Envelopes 25 cents per 100. 
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PRODUCT 


+6 be cuoosy? 


_ “Every patient to her own taste” is an important 
consideration in prescribing contraceptives . 

* that! s why physicians welcome Ortho-Creme as a 
worthy companion product to Ortho-Gynol 
v aginal Jelly. « Ortho-Creme is a soft, white prep- 

4 aration with all the qualities of a fine cosmetic 

cream appreciated byso many women. ¢ In addi- 
E to its esthetic features, Ortho-Creme has all 

g _ of the desirable properties of an effective chemi- 


3 cal contraceptive. * If you prefer to prescribe a 


cream, we suggest Ortho-Creme Vaginal Cream. 
ORTHO: PRODUCTS, INC., LINDEN, N. J. 


ortho- creme 


ACTIVE INGREDIENTS: ricinoleic ; 
acid, 0.75%, boric acid, 2.00%, | 
sodium lauryl sulphate, 0.28%. 
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the first is Wilmer’s getup. 
The second is that he doesn’t care if 
he does look like a castoff scarecrow. 

Because Wilmer’s a lot smarter 
than he looks. While he’s making 
more than he’s ever made before— 
he’s doing right by his country. The 
dough he’d spend for a fancy ward- 
Tobe goes right smack into War 
Bonds . . . and for this Uncle Sam is 
Mighty proud of him. 

And Wilmer’s doing right by him- 
tif, too. Because in a few short years 
he's going to be able to do something 
he's planned on. He’s going to send 
Wilmer, Jr. to college—and in clothes 
that won’t be any fugitives from a 
Scarecrow, either. 

He's going to be able to do it because 
Unele Sam is going to give him back 


There are things 
about Wilmer 


AMERICAN OSTEOPATHIC ASSOCIATION 


This is an official U.S. Treasury adverti 


a rich hundred bucks for every sev- 
enty-five Wilmer’s lending now. 

Naturally, you don’t have to look 
like Wilmer . . . or tramp around in 
rags... to make your country proud 
of you, and your own future a whole 
lot more secure. 
All you have to do is keep getting 
those War Bonds—and then forget- 
ting them till they come due. Not 
bad—that four dollars for every 
three, and the safest investment in 
the world! 

Why not get an extra War Bond 
today? 


BUY ALL THE BONDS YOU CAN 
KEEP ALL THE BONDS YOU SUY 


prepared under auspices of Treasury Department and War Advertising Council 
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3 New Improved Editions 
the Synopsis Series 


*HARDY'S 2nd Edition 


SYNOPSIS OF DIAGNOSIS OF ACUTE SURGICAL 
DISEASES OF THE ABDOMEN 


Thirty new chapter headings, 150 more pages of text matter, and a wealth of 
new material distinguish this new 2nd edition. The most recent advances in 
the diagnosis of commonly occurring abdominal surgical diseases are in- 
cluded, and discussion is practical and detailed. 


by JOHN A. HARDY, El Paso, Texas 
626 pages, 100 illustrations. $5.00 


*CROSSEN & CROSSEN'S 3rd Edition 
SYNOPSIS OF GYNECOLOGY 


Continued study of uterine and ovarian physiology has thrown a flood of 
light on diagnostic and treatment problems. These recent advances are 
reflected in this new edition. Numerous illustrations as well as notes have 
been added and also a short chapter on medicolegal problems in gynecology. 


by H. S. CROSSEN and R. J. CROSSEN, St. Louis 
250 pages, 132 illustrations, 3 color plates. About $4.00. 


*DODSON'S 4th Edition 
SYNOPSIS OF GENITOURINARY DISEASES 


Notable among the additions to this revision are those in chemotherapy and 
endocrinology. Penicillin and the sulfa drugs are covered. Endocrine therapy 
of the prostate is discussed. New diagrams and halftones improve the book’s 


pictorial value. 


by AUSTIN I. DODSON, Richmond, Va. 
About 316 pages, 112 illustrations. $3.00. 


The C. V. Mosby Company AOA 9-45 
3207 Washington Avenue 
St. Louis 3, Mo. 


Gentlemen: Reserve my copies of the following Synopsis books 


Read 
This 
Month! 


Name 


Address. 
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